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MARYLAND STATE DEPARTMENT OF HEALTH V5126 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eeu xo J Joon 


2: te RESIDENCE (HOME) OF D: 


od 
1. PLACE OF DEATH: 
COUNTY 


MARYLAND 
and | LENGTH OF STAY 
WYABeeey 
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Aen give: est town) 


HOSPITAL O: 
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STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 
6, SEX 6. COLOR OR RACE | 7. SINGLE, ' 5 a rear |If under 24 hra, 
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A iJ (Specify) [ora x : fe (Bese 

Oe US! ae See ree kind of work y 12, Crtrzan or WHAT 
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life, even if retired) is | 


STREET 
, ee ADDRESS 


(te Was eee irik US. ARMED bs Bld 16, a Sgcunity No. 17, INFORMANT AND ADDH 
es, nO, OF Unknown, yes, ar.or da‘ 0 
a es a 20" 1 F- 306 duse Indice 
‘ 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (s)_-. 


Ror 
/ X Antecedent cause(s) 
\Dseases or conditions, if any, (b).. 
giving rise to the above cause 
stating the underlying cause last 
{c) 
WH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye QO No O 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN; COUNTY, 
SUICIDE f OF afise) bldg., ete.) : ees , ed 
HOMICIDE INJUR: 


eos (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
ee Not While : 


fNruRY OB At work 0 a) 
2. I hereby certify that I attended the deceased from. ; said » 19.2 Sz 5 Oana 27... 195.26, that I last saw the deceased 


alive on, +%y..26.... fe 
SIGNATUR} Degree or title) “ADDRESS 


Yc rn —e 
DATE REC'D BY LOcaL 


REG. 


fully. The correct 


information care: 
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Supply every item of 
please write the causes of death clearly and legibly. 


| MARGIN RESERVED FOR BINDING 


TH UNFADING INK. 


rs 


WI 
age is especially important. Physicians 


WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 185) 124 


CERTIFICATE OF DEATH Reg. Dist. No.icy2uabfca nn 
— 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Carroll MARYLAND stare Maryland counry ~--~ 
GHY (If outside ‘corporate limits, write RURAL | LENGTH OF STAY || crry (if outside corporate limits, write RURAL and give nearest town) 
TOWN Sykesville since 8/3/13 || téwn Baltimore City 
HOBPITAT OF ‘ STReET (if rural, give Tocationy 
ADDRESS 
Uineee oases Springfield State Hospital 2227 Gough Street, 
3, NAME OF (First) (Middiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ANDRzEI or 
(Typeor Print) Andrew DRE. BALCEROWICZ DEATH: May 6 1952 
6. SEX: 6. COLOR OR i SINGLE DEAREIED: 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 ILns. 
IDOWED, DIVORCED, ‘Months| Days | Hours | Min. 
male Witte Specify): married | October 26, 1882 69 sea | = = | = 
Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY ? 


even if retired): Bricklayer 
13. FATHER’S NAME: 


Frank Balcerowicz 
15, Was Decrease Even IN U.S. Armeo Forces?) 16. 5-0 eae No. 


Poland 
14, MOTITER’S MAIDEN NAME: 


Victoria —- 
17, INFORMANT & ADDRESS: 


Unknown 


(Yes, no, or unk.)| (If Yes, give war or dates of hace alas 109 . 
unknown _{ ®erviee) --- | “Unknown Records of Springfield State Hospital 
18. MEDICAL CERTIFICATION = A 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Bee und oe 
: she A more than 
pe cause »..Ghronic. myocardibis..and. myocardial. degeneration... 
DUE TO 

4A Hittesaent cause(s) 

Diseases or conditions, if any, (b).. 


fiving rise to the ubove cause DUE TO 
stating underlying eause last 


cio! | 


Il, OTHER SIGNIFICANT CONDITIONS: + + { 

Conditions contributing to the death but not Involutional psychosis 3 melancholia. 

related to the disease or condition causing death. botomy § years ago). about 11 yrs 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 

— —— Yes) No{] 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE *-- INJURY === i =~ 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

Or Whileat Not while_ ==. 

INJURY = M.| work at work -— 


22, I hereby certify that I attended: the deceased from.aePh ae 19..:7., to... MAY....5..., 19.52., that I last saw the deceased 
alive on... MAY. 19:52.» and that death occurred at. 834Q...am., from the causes and on the date stated above. 


SIGNATURE ‘) DEGREE OR TIT! ADDRESS DATE SIGNED 
in Gross, wi"D. Sykesville, Maryland 5/6/52 
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WITH UNFADING INK. 


item of information carefully. The correct age 


ii 


Supply every 
: please write the causes of death clearly and legibly. 


clans: 


pecially important. Physi: 


19 3) 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
2411 N. Charles Street, Baltimore (5129 


CERTIFICATE OF DEATH aes. ist No 


en ee ee a eee 
1. PLACE OF DEATH: Z, USUAL RESIDENCE JHOME), OF DECEASED: a 
COUNTY STATE / COUNTY “a 
MARYLAND 2, 
CITY (If outaide sore Lrg yaehaden RURAL and | LENGTH OF STAY CITY (IF out le Sorpornte limits, write RURAL and give nearest town) 

OR give nearbst. tow) (in this place) OR is ieee 

TO’ y eel 

HOSPITAL 0} df ; 


LAIR. TOWN 
INSTITUTION OR 


STREET 
STREET ADDRESS 


ve location) 
ADDRESS Hh 


3. NOME a Eee (Middle) (Month) Way) (Year) 
eee tan) KYL YD, oo, 1952 
b. SEX 6. ae A a | TSUN MA | 9. AGE lest hirthday Trunder Tyear |[funder 24 bra. 
y . Mont! . 
iB ee Oe ey _ | Mon | ays Leal Min. 
10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp of Businmss om Y 11. BIRTHPLACE (State or forejgn country) 12, Citizen op Wat 
done during most of working life, even If retired) | InpusTRY & | Country? 
if MOTHERG MAIDEN NAME = 
|G, ye LAL 


16, SOCIAL SecURITY No. 
enna 


LEO Ye] 
15. Was Deceasep Ever In U.S. ARMED Forces? 


(Yea, A or unknown) | at bbs give war or dates of 
service) 


18. MEDICAL CERTIFIC. CATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@).... 


ce ntecedent cause(s . 
Faeanon or conditions, any, w..Artares : 


giving rise to the above cause 
atating the underlying cause last 


© " 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
7 ACCIDENT Gpecity) PLACE, cha Tarm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE hidg., ete.) 
HOMICIDE, \ INJUR i 
TIME (Sfomthy (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
ile at Not While : 
INJURY Work O At work 
iw to. £2, 19.0).2,that I last saw the deceased 
74 


@ causes and on the date stated above. 
DATE SIGNED 


BURIAL, CREMATION | DATE THEREOF 
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CSI 9¢ Ayn 
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item of information carefully. The correct 


: please write the causes of death clearly and legibly. 


ly every i 


WITH UNFADING INK. Suppl, 
jicians 


lly important. Physi 


E WRITE PLAINLY, 
age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Panes , 
county Carroll MARYLAND STATE Maryland county 
Or ss acide componate limits, write RURAL | LENGTH OF STAY |! crry (if outside corporate limits, write RURAL and give nearest town) 
TOWN Sykesville, Maryland months Lown Baltimore 
HOSPITAL OR (if rural, give location) 
INSTITUTION OR eas : ar: ae 
STREET ADDRESS Springfield Strte Hospital 3203 We ald ‘venue J 
8. NAME OF (Firat) Middl ‘Last; j 4. DATE ‘Month) (Day) (Year) 
DECEASED: ae ‘ a 1 i a te | OF : Y e 
(Type or Print) Estella May Black | DEATH: 5 2 19 52 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 HS. 
A tn. WIDOWED, DIVORCE Mea Months| Days | Hours | Min. 
Femal Whi Specify): ‘lis rried 5-8-1870 82 __yrs. 
[oe, USUAL OCCUPATION (Give Wind of | 10h, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign countey): | 1 CITIZEN OF WHAT 
work ner during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Tr aj fe ey Ba lt e, “aryl and Usdahs 


13. FATHER'S NAME; ' 14. MOTHER'S MAIDEN “NAME: 


Robert Young 


15. Was Deckasep Ever In U.S. Arsen Forces? 16. Socian SEC} No.: 
(Yes, no, or unk, : [sii ey give war or dates of er a 
E service 


spitel records 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONS=r AND DEATI 
Wes 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Ce a | 
IL OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not prec =o Kore than 
Felated to the disease or condition causing death. penile dementia yrs. 
19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
a ee Poa a ee YesO NoOk 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 


HOMICIDE -——-— INJURY ----+-- 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
Fe While at Not while 
INJURY > M.iwork() at work) fo ee 


22. I hereby certify that I attended the deceased from......j.l2sm, 195]...., £0.00. 9m 2 Dreaey 19.. 5s, that I last saw the deceased 


alive cap Peele. a1 LOS day 8 and that 4° th occurred at. ak 3G. 4.em., from the causes and on the date stated above. 
SIGNATU, er apnea OR TITLE) ADDRESS DATE SIGNED 


Sprinefiel H die, Ma, . scoT eee 


opringr ld Sta Hosp. - V3 le 
23. BURIAL, CREMATION | DA’ 


3 BLES. lee OE CEMETERY ao LOCATION (Cy, wn, or county) (State) 
ES sey) 3 /b Ze Zig. Sel 
CO tig 2 4 
DATE REC'D BY LOCAL | REGIST: <4 22 Chl FUNERAL DIRECTOR | ADDRESS: 
Z 4 cA TCA 
Lhe, Lib ILE, é 


Ee RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


= 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH ea 
2411 N. Charles Street, Baltimore Go13 


1 
CERTIFICATE OF DEATH ez. psu o/ 


SS 
1. PLACE OF TH 2. Na RESIDENCE (HOME) OF DECEASED: 
COUNTY COPATY 
MARYLAND 
ne (If ouside corporate Units, write RURAL and LES OF STAY ee (lf outsideZorporate limits, write RURAL and give nearest town) 


Rive nefrest his place) 
(ay. TOWN 


HOSPITAL OR STREE al, give I 

INSTITUTION OR : ADDRESS Se ate 

STREST ADDRESS A ‘ ; 
3. NAME OF ‘CFirst) Middle) Last: 4. DATE or 

NAME OF é ( (Last) | DA (Month) (Day) (Year) 
_ (Type or Print) ye LOOM peatH / A Y Jed 195.2 
5 SEX 6. COLOR OR RACE] 7, SINGLE.QMARRIED, 3. DATE OF BIRTH 9. AGB last birthday |{t under 1 it i 

| WIDOWED, DIVORCED, | ; *Y | Months | Days | Hours | Mint 
Spel A PPIE b Yor. dt-1L YX b VAG) yrs. | 

102. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS on | I 


Inpustry 


12, Crmmmen or Wuat 
UNTRY? 


ges during most of working life, even if retired) 
13. FATHER’S AME, 


Was DeCEASED Ever IN U.S. ARMED Forces? 
no, or unknown) | at re, » give war or dates of 
4 jservice) 


16. Sociat, Security No. 


18. MEDICAL CE! 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


rf 

, i ‘) A\Antecedent cause(s) 
o\ ("Diseases or conditions, if any, 
giving rise to the above causa 


stating the underlying cause last, P vod—fr 
(ce) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


2i. ACCIDENT Speci PLACE (Home, farm, factory, street, CITy ORT 
SUICIDE Specify) Re oft ie EL aa (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED : HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY Work At work 
22. I hereby certify that I attended the deceased from... gh. weg WEL, to... ge a a eth at I last saw the deceased 
2 ’ Tad 
m1 and that death occurred at. m., from the causes and on the date stated above. 
(Degreo or title) ESS & DATE SIGNED 
. 
Bed, a eee 6 Prof. So 9-S-2 
23. BURIAL, CREA W | DATE THEREOF HAME Of CEMETERY OR GREMATORY | LOCATION (City, town, or county) (Statey 
FPMOVAL (Speci ay UW : 
ud Maes [b- (NEAR 4 | AL 
Date RNG BBY LOG REGISPRAWS SIGNAPURE 2, FUNERAL DIRECTOR ADDRESS 
REG. ee, (/ A ‘ 


Lf y. acteareol son M/rotrnerdar [he Zi 
ee AP Ll; 


g 
z 
z 
a 
z 
z 
i] 
i=) 
oe 
a 
iS 
be 
a 
g 
2 
z 
z 
g 
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= 
bel 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


CERTIFICATE OF DEATH Reg, Dist. Nosssesecsnnsessssones 
a 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY CARROLL MARYLAND state MARYLAND county 
SEN Er Our eco mttale write ORAS | ReN Or eyay CETY (If outside corporate limits, write RURAL and give nearest town) 
TOWN fe 2mo. 8 dal) Town BALTIMORE 
a ae STREET (i raral, give location) 
STREET ADDRESS SPRINGFIELD STATE HOSPITAL ADDRESS 93); NORTH MONROE STREET é 
3. EME OF: (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
(hieepiny) ANNE (Annie) BOSS DEAT 3P 21 19 52 
6. BEX: 6. COLOR OR cA SINGLES MART AD 8. DATE OF BIRTH: 9. AGE last birtiiday: | 1F UNDER 1 YEAR | IF UNDER 24 HKS, 
IDOWED, Di ED, Months | Days | Hours | Min, 
FEMALE | WHITE Specify) WTDOWRD || _10-4~66 Boe | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTITPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): HOUSEWIFE | BALTIMORE MARYLAND 
18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
ADAM DETZER MARGARFT WETLESBACKER 
15. Was Deceasep Ever IN U.S. Armen Forces t| 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,); (If Yes, give war or dates of i 
no _|servie) ng | 1% i HOSPITAL RECORDS 
18. MEDICAL CERTIFICATION ie eT, eel 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND Dear 
Immediate cause : i ER WITH. CARDIAC. DISEASH...1=2=.. years 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/0132 


YIDM 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Jast 


PNEUMONTA AAYS..... 


¢ 
Il, OTHER SIGNIFICANT CONDITIONS: 


Conditi ntributing to the death but not 
Pepi toos) cont ib atine tone Heath ibut mos SENILE PSYCHOSIS, SIMPLE DETERIORATION | 5 years 
19a, DATE OF OPERATION: | 1b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yeo No 

21. ACCIDENT (pecityy PLACE (Home, farm, factory, strect, (HTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. work (} at work (] 


22. I hereby certify that I —" the deceased from..Manch...13952.., tMay..21..., 1952.., that I last saw the deceased 


alive on..1M that ip th occurred at... 52.30..pem,, from the causes and on the date stated above. 
SIGNATURE {pacer OR TITLE) ADDRESS DATE SIGNED 
Gertrude #M. Gross, | ce ortaatinld State Hospit. 2 Sykesville, Maryland 5-22-52 
33. BURIAL, CREMATION | DATH THERDOF eae OF CEMETERY OR CREMATO: | LOCATION (City, town, or county). (State) 
pecity, 
ate Baltbmore Md. 
24, FUNERAL DIRECTOR ADDRESS 


pate sitlind BY LOCAL | REGISTRAR'S 2 el 
Verr -Sy 


John A. Moran 3000 E. Balto. st 
bi Nb Maas 


MARYLAND STATE DEPARTMENT OF HEALTH 


“ye 
M & 2411 N. Charles Street, Baltimore 33 
A i CERTIFICATE OF DEATH Reg. Dist. No. 
pa Se eee 
& I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
B COUNTY =) ta Me on , Cougs fe ce 
& MARYLAND 
3s GETY GF outside corporace Tonite, write LENGTH OF STA GETY Gf out rate Umite, write RURAL and give nearest town) 
23 TO TOWN = Flccatat 
HI by HOSPITAL OR. STREET Cif rural, give location) 
é ES INSTITUTION OR ADDRESS ps 
ae STREET ADDRESS 
S 3. NAME OF 2 (Last 4 DATE (ifonth) 
o> DECEASED ] OF 
Ee (Type or Print) / 3 ie [ZL ART DEATH 
2 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTH z ander 24 bre, 
Ss Ld WIDOWED, DIVORCED, Months [ aye a | Hours | Mia. 
£4 (Specity) yrs. 
o se 10s. USUAL OCCUPATION (Give kind of work = 
z og doi of working life, even if retired) | Int 
zZ y 13. FATHER’S NAME 
a BS 15. Was Decrasep Ever IN 
& 59 (Yes, no, or unknown) jee 
ie a 18. MEDICAL CERTIFICATION 
a Fy E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
i ul ., Immediate cause we oe Ca terncma 
a tp, Darn AAW? raat 
3 ie / 7% Antecedent cause(s) os 
oD 3 Diseases or conditions, if any,  (b)..-............. a NO coon sles ete oa 
Zz ZS giving rise to the above cause 
eo stating thee derlying enuse/lant 
q oE © 
| fu | Ti OTHER SIGNIFICANT CONDITIONS 
iy Conditions contributing to the death but not 
a a related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF QPERATION . 20. AUTOPSY? 
re i GSE Mos at FLA Len -Aieliv-bahatrnt 0 2 
NT PLAGE (Home, farm, factory, wreet, : CITY OR TOWN, 
E é big aa) oF office bidg., ote) : ‘ : 
= HOMICIDE JURY 
TIME (Month) (D jet INJURY OCCURRED HOW DID INJURY OCCURT 
3 5 (Month) (Day) (Year) ( may ee SURE | 
g INJURY m, | Work © At work 
3 22. I hereby certify that I attended the deceased from, FE ; LO that I last saw the deceased 
3 ie 7 


alive on. and that death occurred a. &..m., from the causes and on the date stated above. 
SIGNATURE ESS DATE SIGNED 


Wnau f. Gabon 1 ‘yO AY Lea, s/ispsr 


23. BURIAL, CREMATION | DATE T! if REOR | NA OF large ed CREMATORY OCATION (City, Fe Zo 
REMQYAL (Speelty) 7 ces < = Mad 
= OFF Le 
‘ BY LO 7 aia RS S ian 
y, 7 
fhe £9 7 OOM L/ Zhe a, 


PLEASE WRITE PLAINLY, 
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m of information carefully. The corréct = 


PLEASE WRITE PLAINLY, 


f death clearly and legibly. 
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age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | 34 
CERTIFICATE OF DEATH Reg. Dist. N 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: F 
COUNTY Carrol) MARYLAND STATE(a ryland COUNTY 
Gee Ce outa Rie aD eracel alte wrrite RURAL: (RENO TE en ae CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Henryton 14 days Town “altimore 23, - 
HOSPITAL OR (if rural, give location) 
INSTITUTION OR ADDRESS i 
STREET ADDRESS poyRyTON STATE HOSPITAL 2332 W. Lexington Street 

3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; OF . 
(Type or Print) ANNETTE 4 F 4 DEATH: Ma: 19 1s 52 

6. SEX: 7. SINCLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 HPS. 


6. COLOR OR 
RA WIDOWED, DIVORCED, 
a (Specify) ¢ 


Wa. USUAL OCCUPATION (Clve kind of 


Hours | Min. 


2 


Months | Days 


Si ae e yrs. 
Wb. 1 Pa a BUSINESS OR [ 11. BIRTUPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 


work done during most of working life, COUNTRY? 
even i retire): Eahada re Schaal Baltimore, Maryland 

13, FATHER'S NAME: a MOTHER'S MAIDEN NAME: 
____ Gabe Terry Victoria Brooks 


15. Was Dr > Ever In U.S. AnmeD Forces 7 “Y6, SociAL Security No.: 


i INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of} 


No _ See) i None Mr. Gabe Terry, 710 Brune Street (Father) 
18. MEDICAL CERTIFICATION ieobel 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH 
Intiuediaieteause (2) un EAR. AGY...pibaterdt...vh tbe. tub ingitis.| mtn. 
00. DUE TO 


ntecedent cause(s) 
Disenses or conditions, if any, 
giving rise to the nbove cause 
stating underlying cause last 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the diseuse or condition crusing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesO Nofl 

21. ACCIDENT (Specify) PLACE (toms: farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY i L 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

Ly While at Not while 
INJURY M. work 1) at work [} 


22. I hereby certify that I attended the deceased from..May. bO.., 19...42, to. Way..1Q.., 19.42, that I last saw the deceased 


IP, and that death occurred at......! Bi 45, Am., from the causes and on the date stated above. 
We TITLE) ADDRESS DATE SICNED 


SATION (City, town, or hb! (State) 


SIGNATURE 


23. BURIAG, tE THEREOF 4 he: OF CEMETERY OR CREMAT* a 


ABNOVA open: eee Ey, IY S 
DATE REC’D BY LOCAL | RECISTRAR’S SIGNATURE An ind 24. wd KC Ate DIREC 


a ae | thet Lda 


Deputy Local 3 a. Wy eee Te At 


(" 


a5 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


sicians: 


@ 
‘ 
rtant. Ph; 


is especially impo! 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH (j ‘ 135 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No, 
“PLACE OF DEATH: 2, USUAL RESIPENCE (HOME) OF DECEASED oun 
COUNTY 
MARYLAND. 


CITY (if outside corporate limita, write RURAL and | LENGTI! OF STAY enact seid ceorponien Baleracia 
OR give nearest town) (in this pla: 
TOWN 3. S aA TOWN 


HOSPITAL OR 3 STREET i rural, give location) 7 
INSTITUTION OR . ADDRESS / 5 


and eee nearest town) 


STREET ADDRESS = 


3. NAME OF 
DECEASED A 
(Type or Print) 


Pd 


(Middle) (Laat) te DATE (Month) - (Day) (Year) 
f 
-. Za DEATH =e Fd va LL wh 
T SINGLE MARRIED. ~~ Y8. DATE OF BIRTH | 9. AGE last birthday | If under t yetr’[Ifunder@4 hmv, 


ees | Days pe Mia. 


(Frrat) 


CE 


10b. Kind oF BUSINESS OR | L1/-BIRT: CE (State or foreign country) 12, CivmZeN oF Wit 
retired) | InpusTRY ay dj | Val = 
Lac mn bf Bane 
fee fen’s vs NAMI y 14. MOTHER'S MAI %, PN NAME 
La €. Gignt’ [lAs. at4 
15. Was Decrasep EVER RIN U.S. ARMED Forces? | 16. SoctaL SecuritY No. Li? y 4 AND ADDRESS ) 
(Yes, no, or unknown) | (If yes, give war or dates of 2 
2 jeervice)—— —~ FL a} LY LAAs? e_ SA RAO Vanish ip 


INTERVAL BETWEEN 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH % Onset AND Date 
f] 
are —S fa i aan 4 A, 


Immediate cause 
33 / Xx Antecedent cause(s) 


Diseases or conditions, ff amy, — (b) a. neee cee eee rece essen 
giving rise to the above cause 
stating the underlying cause | last, 
i. 26 DK (e) 
ii: OTHER SIGNIFICANT CONDITIONS 


18. MEDICAL whi JACATION ami 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death, 


13a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
5 Ye OD 

21. ACCIDENT ‘Gpecify) BLACE (Homme, farm, factory, street, | (CITY OR TOWN) (COUNTY) @TATE) 
SUICIDE office bidg., ete. i 
HOMICIDE INgURY : 

‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF Whileat _ Not While 
INJURY m. | Work O  Atwork O 


22. I hereby certify ee I attended the deceased frome J i Vis ep OH y BOGE aed eld. 198.27 that I last saw the deceased 


199. Drand that death occurred ha ...m., from the causes and on the date stated above. 
(Degree or title) ESS ATE SIGNED 


SER Ae 


“~ 


= 
= 


item of information carefully. The correct 


please write the causes of death clearly and legibly. 


— 


WITH UNFADING INK. Supply every 


sicians 


ily important. Physi 


WRITE PLAINLY, 


age is especial 


PL 


pms: @B(-) 
MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist! Nol.dOZ.... 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY CARROLL MARYLAND state MARYLAND country 
Grn eoateldey corm seep Healigtcrerite: RURAL “fp tice) CITY (If outside corporate limits, write RURAL and cive neurest town) 
TOWN RURAL, SYKESVILLE 5 days TOWN _ BALTIMORE 
HOSPITAL OR STREET Wi paral, give ae 
INSTITUTION OR 6 = he rural, eye 
INSTITUTION OR, SPRINGFIFLD STATE HOSPITAL ADDRESS | od! Ur rena 1 
~ AS my Ki, Ke a 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) TONG CHIN DEATH: 5 26 19 
5. SEX: 6. CarOe OR a See TENS VORCED, 8. DATE OF BIRTH: 9. AGE fast birthday: | IF UNDER I YZAR| IF UNDER 24 Hrs. 
& , Month: Di Hi Min, 
MALE (MONGOLIAN (Specify): SINGLE 1860 2] 92 (?) =| | [= 
Téa. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) ; 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Prrand man Ack = China = 
18. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
ee | Lzele. 
15. Was DECEASED Ever IN U.S. ARMED Forces? 16. Socian Security No.: | 17. INFORMANT & ADDRESS: . 
(Yes, 20. fF unk.)| (If Yes, give war or dates of | | 
| service) |Z Bt | HOSPITAL RECORDS 
18. MEDICAL CERTIFICATION aye. : 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ORE ARBRE 
ieaiedinthanece (2) none BRON GHOPNEUMONTA nnn 4 days, 
7, ay x DUE TO 
// Xritecedent cause(s) 
Diseases or conditions, if any, (b).... 


giving rise to the above cause DUE TO 
stating underlying cause iaxt 


ce) | 


IL Ore SIGN EICANT Crap eg | 

onditions contributing to the death but not 

conse te the diseane or condition causing death, OE NILE PSYCHOSIS, SIMPLE DETERIORATION 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 

Yeo] No) 

21. ACCIDENT (Specify) Ree (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) t 

TKOMICIDE INSURY Hi 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whiieat Not while 


INJURY M. work {] at work () 
22, I hereby certify that I attended the deceased from. May/12., 1952. 4 to. May...26.., 19...52, that I last saw the deceased 


Fp 2B. 19... at de: occurred at....7.....-Be: ., from the causes and on the date stated above. 
DEGREE OR TITLE) ADDRESS DATE SIGNED 


ios 24. FUNBRAL D[RECTOR 
iy ee, can 7 08 W Joi (a. 


Bale. 1, Mid, 


alive on.. 
SIGNATURE 


23. BURTAL, CREMATION A 
ae L. ae fy): 
DATE REC’D BY LOCAL | R#GK 


as 


item of information carefully. ‘The-correct 


please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 


CERTIFICATE OF DEATH Reg. Dist. SP tee 

_— 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

couNTY CARROLL MARYLAND sTATEMARYLAND counry MONTCOMERY 

Bee eeaemrennes Sormeerel taaltne waite: ROR LENS Or ese ||| cure a outside corporate limits, write RURAL and give nearest town) 

Town RURAL, SYKESVILLE _3 months OR, GLEN ECHO 

RAL ORE STREET (if rurai, give location) = 

STREET ADDRESS SPRINGFIELD STATE HOSPITAL ADDRESS 6102 MACARTHUR BLVD. rs 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) ww (Year) 

(Type or Print) JOHN J CURTIN OF ins (eg 19 iS? Aa 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | ir OxpeR 1 YEAR| IF UNDER 24 TGA, 24 Ui 


MALE Cte (hea: Wadowed” 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Navy Yard 


“Hours | Min. 


2-12-89 


lob, KIND OF BUSINESS OR 


J es ea - 


63 vr. 


Il. BIRTHPLACE (State or foreign country): 


Washington, D. C. 


Months ponte Deva Days 


12. CITIZEN OF WHAT 
COUNTRY? 


LA.3. fa. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
JOHN CURTIN CATHERINE CAREY 
a RCE EEED eR a a iB eee dates of| 16. Soca SecunTy No.; | 17. INFORMANT & ADDRESS: 
Z i | servi ice) | | HOSPITAL RECORDS 
18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onn niyo Beatie 
muerte sense w.-Celrebral...temorrhag e 


2, DUE TO 
4 Pitwacks cause(s) 


Discases or conditions, if any, wLbperlen £1ME 


giving rise to the above cause DUE TO 
stating underiying cause iast 


Prieriesele vie Cartisva stular 


| 
c) 
TT. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not FA € ' 
Conuldane con teienting tortie denthibat act Psychos ls tt TA Cerebral averse Ce205/'s | 
39a. DATE OF OPERATION: % 


196. MAJOR FINDINGS OF OPERATION: | 30, AUTOPSY? 
Yeo one | 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF” office bide., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY | Merk{ | st Rork 


22, I hereby certify that I attended the deceased from.F@e....L.., 19.22, to.MAY...6...., 19.92, that I last saw the deceased 


alive on..M: curred at...73.00..Aa.m., from the causes and on the date stated above. 
SIGNATURE REE OR TITLE) ADDRESS DATE SIGNED 


Henry C. ringvield State Hospital, Sykesville, Maryland May 6, 1952 


23. BURIAL, CREMATION Ween ee OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


ee 2 


ADDRESS 
Devol Funeral Home, Washington 
D.C. 


ATE THE: 9 / 


May 7.1952 _ 


B REMOVAL ‘ey | Tnay 9 _ QB ir G 
DATS EC'D BY LOCAL | REGL ore. ae | 24, FUNERAL DIRECTO 


S225 


lease write the causes of death clearly and legibly. 


I 


ARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The corré 


Y, 
is especially important. Physicians: p) 


WRITE PLAINL 


om 


Wa 
BR 


Be, / X Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


LAS OF DEATH 2. erate RESIDENCE (HOME) OF DECEASED: 
Carroll MARYLAND Maryland ©°NTY carroll 
pp Lh) ite limite, write RURAL and ee tht ce, aes ate (if outside corporate limits, write RURAL and give nearest town) 
He deareat foghy 5 
w Lh re Westminster | o“yéars' TOWN Westminster 
Bed eS é STREET ‘ (If rural, give location) 
iInsTiTuTIONness County Home SP ERESS John Street 
3. NAME OF (First) (Middle) (Last) 4. DATS (Month) (Day) (Year) 
Clope sr Print) Charles Ezra Fisher Set 31 2 
3 COLOR OR RA INGLE, M. : 
6. SEX 6. CE 7.3) » MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 hrs. 
Male Nhite Wispetty) Wie Owed INOV «10,1869 ea eee papers | Pas 
10s. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Citren oF WHAT 
fe if retired) ee UNTER" 
done during mest obygipary even retired) | BRO Yards | Pennsylvania | Coes. 
13. FATHER'S NAME Unk | 14. MOTHER’S Uninc NAME 
nown nown 
15. Was Dacrasep Ever In U.S. ARMED Forces? | 16. SOCIAL, ee 5 i* 17. INFORMANT DDRESS 
pater ea) | dt yen give war or dates of BIS~T4—69 Mrs sGeraldine Bowers R. 3 Westminster 


18. MEDICAL CERTIFICATION 
INTER" 
DING TO DEATH pag Slee 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause {a)-- 


a BO Ob tt ES od od Cees eee 


Diseases or conditions, ff any, — (b)... 
giving rise to the above cause 
stating the underlying cause last_ 
fc) 
OTHER SIGNIFICANT CONDITIONS | 


Th. 
Conditfons contributing to the death but not 
related to the disease or condition causing death, a 
19a. DATE OF OPERATION | Ib. MAJOR FINDINGS OF OPERATION Ls 


21. “hele bel ay (Specify) PLACE (Home, farm, Uetors trate ; (CITY OR TOWN) (COUNTY) ye 


UIC OF on gitee bide. ote) i 

HOMICIDE Bae yuRY i 

TIME (Month) (Day) (Year) TBsar INJURY OCCURRED HOW DID INJURY OCCU 
OF Be at _ Not While 

INJURY Wake o At work >< 


. I hereby certify that I attended the deceased from....../ = ieiledcdedte 
alive on... Rshee ti Dany 19.4..2-and that death occurred at. “34 
SIGNATURE (Degree or title) Pee DATE SIGNED 
ik ‘7. LITE S at ae er 
23. BURIAL Go igs DATE THEREOF NAME OF CEMET, yy 'Y OR CREMATORY | LOCATION (City, town, or county) tate) 


near Warfieldsburg,Md. 


24. FUNERAL DIRECTOR ADDRESS: 


John R. Byers Westminster, Mde 


VS. A15 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


information carefully. The 


Supply every item of 
please write the causes of death clearly and legibly. 


clans 


iy important. Physi 


is especial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF D! » 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND 


CITY (if outside pone Hm write RURAL and ea 


HOSPITAL OR STREET 


ON LANE VA, 


i dA EA 


vid 
13. FATHER’S NAMB, - ( 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF 4. DATE M 
DECEASED | (Mops) (Day) (Year) 
(Type or Print) Cc DEATH I 
5. SE. MARRIED 5. RTH 9. AGE last birthday | If under 1 year jIf under 24 hrs. 
J DOWED, DIVORCED, | = Ph. Montha Bays Hours | Min. 
c { y 79 yes. 
10a. USUAL OCCUPATION (Give kind of work B 11. BIRTHPLACE (State or/fpreign copntry) 12. CITIZEN OF WHat 
done during most of working life, even if retired) | Country? 


14. MO’ aa MAIDEN! WAME 


/} 
tw 
LAA DZALAH? lia f FA Ahtpet 
18. Was Decrasep Ever In U.S, ARMED Forces? |"16. Soct { BECUN TY No. 17. INFORMANT = / 
(Yes, no, or unknown) | (If year, give war or dates of | ’ A, 
service) ALI AL MEA GA f 
18, MEDICAL CERTIFICAT) INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 


Immediate cause @-3A 


aq | , Antecedent cause(s) 


Cd iseases or conditions, if any,  (b) 2... eae 
giving rise to the above cause 
stating the underlying cause last ) 
ae eee 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
felated to the disease or condition causing death, 


13a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes 0 No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 3 _ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 7 
OF While at Not Whiie 
INJURY m, Work OG At work [) 


22. l hereby certify ge the deceased from..57 5, 1962, to See 
alive on...2 4 . 198.2, and that death occurred at% ~. = AM n., from the causes and on the date stated above. 
Ls DATE SIGNED 


SIGNATURE ZL (Degree of titie) RESS i 
a 7g, M.A. —Cler0., {4 > 27-42 


23. BURIAL, CREMATION DATE NAME OF CEMETERY OR CREMATORY OCATION (Gity, town, or epynty) (State) 
REMOVAL fore ify) ran} % j ) (\ : bi } 
Adal ran YG 
f a rae 


D Cc. ra raat ETD a re: 4 uf 
DATE RECD 5 ; "SGD 24. (AYDDRESS 
eae WIE Ll 


d 


Pe Sat ll u “ 
FONDR 
Noon Hate 


eS 
o 
Se 


MARGIN RESERVED FOR BINDING 


“ERASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


fully. The correct age 


10n care: 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH Vo { 41 


CERTIFICATE OF DEATH Te 
FOR MEDICAL EXAMINERS 


1. PLACE OF DEATIT- 2 USUAL RESIDENCE (HOM) OF DECEASED 
COUNTY STATE “Vie a 
MARYLAND. ae ee hea 
Fash Cf outside Sviporaga fimits, write RURAL and EIS ees as ake Co Ee write RURAL and give nearest town) 
nearest town’ ~ tl ACE} 
pow ener} Ad. Reedessse ater Ee he 
HOSPITAL OR ~ 7) 


HOST T % ; STREET GEagaT onton) 
STITUTION O 4 x SS Lr 

STREET ADDRESS, Fs eee Le 

3. NAME OF (First) 


oe a nat! |“ e By {Month) (Day) (Year) 


DECEASED pe We A 7 
(L7aN~ AMO PLIGHT N GE EC DEATH hoy Poe ws 
5. SEX » y co ROR RACE Wy Sct % les ED, 8. DATE OF BIRTH 9. AGE last birthday If under T ir jlf under 24 bra, 
YY yea | *w ent DI yORcED, ES TEEGE| aya era Min. 
(Seelty -18O6 yrs. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kind oF Busin@ss or | Il. BIRTHPLACE (State or foreign country) 12. Citizen oF WAAT 
ne during most of working life, even nee InpustrY Gi 4 Countryt 


13. FATHER'S NAME 14, MOTHER'S MAIDEN N: 


15. Was Deceaszp Even IN U.S. AkueD Forces? | 16. Social Security No. 


AAG 
17. INFORMANT AND ADDRESS 
(Yea, Ro, of eaeeen) | (IL yes, give war or dates of . ¥ $ 


a service) . 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH =, s ONSET DEATH 
y, ‘© 
, Immediate cause wf 


9 3/ 
“~” “™ Antecedent cause(s) 
Diseases nr conditinns, [f any, {b).. 
ziving rise to the above 
atating the underlyin: 


fe) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but nnt 


related to the disease or condition causing death, 
19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


EXTERNAL CAUSE WAS ee (Home, farm, fuctory, atreet, 
PRIMARY (Jor CONTRIBUTING [) office bldg., etc.) 
CAUSE OF DEATH. tua’ RY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) ites INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m | work Oat work O 


22. ‘I certify thot I took ebaede of the remains described above, held an Autopsy |_, Inspection | 2—Inquiry (4thereon ond from the evidence 


obtained by said Autops ection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 

) from: natural causes |A on (1, suicide (J, homicide 3, undetermined C1). 
f SIGNATURE (Degree or title) ADDRESS — DATE SIGNED 
ate? Pi Lanta) : ; 


33, BURIAL, 
REMOVAI 


ern 


aan aes oa On A Lisele 


3 A AVIUNG 


Ie AWW 


varsoa 
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ee 


ASE WRITE PLAINLY, 


information carefully. The corre 


e causes of death clearly and legibly. 


i 


item of 


it 


ply every 
hi 


wnitet 


sicians: please 


WITH UNFADING INK. Sy 
. Phy: 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Chartes Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


——— eS SS 
1. eG DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Carroll MARYLAND STATE Maryland cous 


CITY (if outside ae limits, write RURAL and | aT ath pa aa ewe (if outside corporate limits, write RURAL and give nearest town) 
place) 


Town "Soeville 3 ‘Town Baltimore Cit 


WEEEOR OR. 5 einer aE ag 
STREET ADDREss Springfield State Hos Q5 Falsom Street v 
3 ee (First) (Middle) (Last) | 4. Dae (Month) (Day) (Year) 
(Type or Print) Charles BR F peata 5/2/1952 19 
6. cor oes 7. SINGLE, DM AREEED, 8 DATE OF BIRTH 9. AGE last birthday ] If under 1 year jIfunder 24 bra. 


WIDOWE! Ri M 
fat: WIDOWED, » BIYORCHR, | o [2 5 ips 918 B34 i nth Days | Hours | "Min 
10a. USUAL OCCUPATICN (Give kind of work] 10b. Kinp oF Busingss or | 11. BIRTHPLACE (State or foreign country) | 12. Crrtzen oF WHAT 


ii retired) | INDUSTR : 
oe |v none Baltimore Ma, eee, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George H, Fortmann Lillian A, Mack 
15. Was Deckasep Ever In U.S. AnmED Forces? } 16. SociaL Secuatry No. 17. INFORMANT AND ADDRESS 


‘kno’ . dates of . : oe 
Cee eo Liliian A, Fortmann 405 Falsom St 


18. MEDICAL CERTIFIGATION INTE! BETWEEN 
I. DISEASES OR CONDITIONS DIRECTL’ TH ONSET AND DeEaTH 


Immediate cause @)--. 
FoLR ay 


tecedent cause(s) 


Diseases or conditions, if any, (b)-... 
giving rise to the above cause 
stating the underlying cause last 


11, OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF Coe al 19b. MAJOR FINDINGS OF OPERATION ——— 20. AUTOPSY? 


Yes No 
eee nee TCE 77s EIEIO WC ar IT #F-TTCU aor STs (3=-7 RT xT cosa aT eeLzz SCH EP eee 
21. ACCIDENT ‘Specify) Geto (Home, farm, factory, street, : CITY OR TOWN) COUNTY. (STATE) 
SUICIDE ‘ | 8 office bi ) ; : : : : : : 


ry ete. — 
HOMICIDE so INJURY — i 
aos (Montb) (Day) (Year) (Hour) = | TRY ace oT L HOW DIDTDWUURYGECUR? 


ile at 
INJURY —_— Work 0 


22. I hereby certffy that I attended the deceased from.<.. 


alive ee ke Peto c 9x? “and that death occurred at... 
SIGRYTUR} f (Dfaree argitte) ADD: 


m., 
j J DATE SIGNED 
y 
uaa Uk! [JAW 337 >. CUM 9 30 Ay 
23. BURIAL, CREMATION DATE NAME OF CEMETERY OR CRHMATORY LOCATION (City, town, or county) (State) 


if; 
pth fro? / 6/195 Cathedra 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR 
REG. = bs / y, G 


CALE 2 Ps A: 


MARYLAND STATE DEPARTMENT OF HEALTH 54 37 
2411 N. Charles Street, Baltimore ie 


CERTIFICATE OF DEATH 


M 


Reg. Dist. No. 


EB eg DEATH: = 2. STATRL DENCE (Hi IE) OF DECEASED: 
&@ /fpA OY? Carroll MARYLAND / aR Rect 
a CITY (if outside Ce limita, write RURAL and | LENGTH OF STAY CifY dtou 
i oe give nearest. a4) (in this place) oR 
% ‘OWN, € TOWN 
o HOSPITAL OR STREET 
jong INSTITUTION OR SieceMled chaedle , 
os STREET ADDRESS Feuk 
S | “3. NAME OF y Last) 4 Les Month) D: 
> cep ( y (Last) AES (Mon r (Day, yc 
y Attype or Print) vA BEATA May 29 1,952 
Ss ; RA B./DATE OF BIRTPY 7) 9- AGH last birthday | ffunder | “SS bre. 
3 ; Ay J ) Months | ayn.| Hours | Mia. 
= aa ged oe yn. 
s GCUPATION (| ee et pa IND “OF ae ‘OR e-FIRTEPIY ye Brare or foreixH co ye | 12. eyZde WHAT 
ii mags orld tifa, INDUSTRY 4 2 

3 Edis (gS Cane lbp. Fis CPL S 

"UPd aw 4 | Bia HERS MAIDEN N. te 

PD FX = is 
PS. Was Deceased AJ In U.S. ARMED Forces? | 16. SOCIAL SecunITY No. 17. INFOR. AND “ADDRESS 137 Westminster Ra— 


Aiea, no, fay upc own) ie at Pies give war or dates 


~\4-$1S52Q|IMrs, Mdr het idele Fox,Reisterstown, Md. 
18. MEDICAL CERTIFICATION ° 


IT. DISEASES OR CONDITIONS eee TO DEATH 


/5/ aaa cause (a), 
‘Antecedent cause(s) 
Diseases or conditions, If any, (b).—. & 
giving rise to the ahove esuse 

stating the underlying cause | Jast_ 


NG INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes 0 


is especi: 


(c) 
It. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death hut not 
felated to the disease or condition causing death. 


19a. DATE OF OPERATION’ | 19h. MAJOR a OF OPERATION 


MARGIN RESERVED FOR BINDING 


No O 


es 
21. ACCIDENT (Speci ai PLACE (Home, farm, factory, a! A (CITY OR TOWN: ‘COUNTY, 
SUICIDE ae OF office hldg., ete.) ore ) « seta) @TATE) 
__ HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hoa) | INJURY OCCURRED HOW DID INJURY-OCCURT 
OF 7 While at Not While 


.» that I last saw the deceased 


the date stated above, 
(Degrec e) ADDR} Pare BONED 


sicnatt oRy (4 / 
a a 
SAGsr 


Sn A A 
7. BURIAL, CREMATION e J4ME OF CEMBTERY OR CREWATORY | LOG, City, fowa, or, Beate) 
pages péeify) June 2} ias2 |) A gh ALM. PIE CED D Y 
states Ey LOCAL | REGISTRARS SIG 7 : iit AC SURPRAL DIRECTOR DDS 
REG. Lad. ae 2 a 4 ASA CLL ASia ft he Ts 


ae 


ITE PLAINLY, WITH UNFADI 


INJURY, 3 mw. | Work O At work O 
El eae 
22. I hereby certify that the deceased fr. tos 


ss 


fully. The correct 


vite the causes of death clearly and legibly. 


iS) 
Z 
a 
a 
z 
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s 
ro 
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a 
> 
4 
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=| 
g 
fe 
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‘a 
a 
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| 
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ion care: 


K. Supply every item of informati 


Ily important. Physicians: please w 


age is especial 


PLEA’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 44° 
CERTIFICATE OF DEATH Reg. bid? RAS. 


SS ee 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroll MARYLAND state Maryland county --- 


on BE tS A red ncn CITY (If outside corporate limite, write RURAL and give nearest town) 
Z Sykesville ince 11/23/5{L town Baltimore City 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR 


STREET ADDRESS Springfield State Hospital ADDRESS 
3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 OF 
(Type or Print) John Wesley GERBRICK DEATH: May 9 1952 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: $. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, yee Days | Hours | Min, 


male white (Specify):widower |March 23, 18757 77 srs. 
a. USUAL OCCUPATION (Give kind a 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WIIAT 


work done during most of working life, INDUSTRY: , COUNTRY? 
even if retired) ‘Shipyard worker --= Baltimore, Md. United States 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Samuel W. Gerbrick Louise Dietz 


15, Was Deceasto Even IN U.S. ARMED dates of 16. Soctan Secunrry No, : | 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.) (If Yes, give war or dates of 
unknown __|serviee) | Unknown | Records - Springfield State Hospital 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OME ANE Dene 


Immediate cause og tohak..PEUMENLA... Ee sore Dea PAIR. 
eB 
47 OX ecodont cause(s) 


Diseases or conditions, if any. 
niving rise to the above cause 
stating underlying cause last 


a en ee ee 
Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not ronic nephritis | about 
related to the disease or condition causing death. a j 4 5 
19a. DATE OF OPERATION: | 196, MAJOR FINDINGS OF OPERATION: %0, AUTOPSY? 


| 
ee ~—=— | Yes) No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pe ottiee bldg., ete.) i 
NOMICIDE --- INJU = i = 


on (Monthy) (Day) (Year) (Hour) MNITRY OCCURRED i HOW 1 DID INJURY OCCUR? 
OF 


Whileat Notwhile -=— 
INJURY == M, work () at work (4 


22. I hereby certify that I attended the deceased from. March..3019.82., to... May...9..., 19.52., that I last saw the deceased 
alive on....MAay.. a9 1952.., and that death occurred at..213.35..aam., from the causes and on the date stated above. 


SIGNATU: (DEGREE OR TITLE) ADDRESS DATE SIGNED 
WN han EE in Gross, Heb. Sykesville, Maryland 5/9/52 


23. Rena CE EMATION | DATE 19. Is: 2 | NAME OF Oe a7, OR CREMATORY eee Duonied: town, or Be (State) 


L (Specii 


‘C’'D7BY LOCAL | REGIS' 7S bling S | 24. i i nase s Te Breed nse 


 Densee 


eg 


WRITE PLAINLY, W. 


Trect age 


Ce 
— 
Ee CO) 


MARGIN RESERVED FOR BINDING 


{ death clearly and legibly. 


please write the causes 0} 


clans: 


Physi 


3 
é 
go 
g 
=I 
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3B 
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a 
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pecially important. 


18 @3) 


MARYLAND STATE Drees 


2411 N. Charles Street, Baltimore Ji 
CERTIFICATE OF DEATH Reg. Dist. No 


1 PLACE OF DEATIF 2. USUAL RESIDENCE (HOMIE) OF DECEASED 
Carroll MARYLAND 3 
oY (il outside corporate limits, write RURAL and LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


a give nearest tome, » Airy eee) thot POwn Mt SIG 


ee a re Era sea 
STREET ADDRESS ‘ Montgomery Ave.e, 


3. NAME OF (Firat) (Middle) eet 3 | } 4. Ree = (Month) 


DECEASED W Hi WW, A RD DEATH 


(Type or Print) 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. ~ SILLIS. OF BIRTH | 9. AGE lest birthday |B upder 1 year |If under 24 brs, 


(Yew, no, oF upkaown) | (It yes, give war or dates of | h-10~2715 


DOWED, \VORC! Myths 5 
male white Misvecty Widowed | = 329-1883 ym. geal ae) 
10a. USUAL OCCUPATION (Give kind of — 10b. Kinp OF BUSINESS OR lh. BIRTH PLAC tate or foreign country) 12. Cimzmn oF Wuat 

ne di mast pf working life, even dant | t USTRY | 01 YT 
Gas “Station Attenc dant’! Garage | ___ Mary. and. Ce 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Albert Gillis | Raéhel Esworthy | 


15. WAS DECEASED EVER In U.S. ARMED Fouces? | 16. SociaL SECURITY No. | 17. INFORMANT AND ADDRESS 


Herman Gillis ,Mt. Airy, Md. 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ano Deata 


Immediate cause (a)... 


L/42. 4Antecedent cause(s) 
Diseases or conditions, ifany, (b)--./-0-& 
giving rise to the above cause 
stating the underlying cause last 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| 2 Yes No 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF __ office bldg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | ahs Tekst) | HOW DID INJURY OCCUR? 
0! 


ile at Not 
INJURY. Work O At arbre oO 


22. I hereby certify that I attended the deceased from. 2479.95 2+that I last saw the deceased 


A, aS, 196% and that death occurred tA, a idea ., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


CATION (City, town, or county) 


Carroll Co., Md. 


24, FUNERAL DIRECTOR ADDRESS 


C. M. Waltz, Winfield, Md. 


@ "(= 
Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


al 


PLEASE-WRITE, PLAINLY 


Physicians: 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH W5146 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... 27 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
Carrol] MARYLAND Cel 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ed (If outside corporate limita, write RURAL and give nearest town) 
OR . to" 3 G bi 
Town RUPET “Nt Airy BOyPS, TOWN Rural--Mt. Airy 
HOSPITAL OR STREET fer raraiiinive locate) 

INSTITUTION OR ADDRESS. 
ST cn 
= NAME OF (First) (atiadiey (ast) | i DATE (Month) (Day) (Year) 

(Type or Print) ALBERT E. GRIMES DEATH 27 19 SZ 
&. SEX 6. COLOR OR RACE | ENE ee | 8 DATE OF BIRTH | 9. AGE tast birthday el L year |If under 24 hrs, 
Di Bi 
male white Bea marries | 4-1-1896 6 ee ee 
Toe. USUAL OCCUPATION (Give kind of sork] 0b. Kivo or Bustnass on | TI. BIRTHPLACE (tate or foreign country) | 12, Ciraen of What 
ir NDI 
iia yh ycit oo ike i XS) al | ee orming Maryland Sepa? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Grimes IMartha Elizabeth Brandenburg 


15. Was DecraseD Even IN U.S. Anmep Forces? | 16. SoctaL Security No. 17. INFORMA! AND Fr DRESS 
CSN eee) Morac i dimot| none Mrs. Hadith G es, Mt. Airy, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


Intervat Between 
ONSET AND DEATH 


Zh Kours 


Immediate cause Ge 


426.1 


Antecedent cause(s) 


Diseases or conditions, ff amy, (Bb) —-——--—---nseeennennnr nae S =. 
giving rise to the above cause 


stating the underlying caure last_ Se 
n. OTHER SIGNIFICANT CONDITIONS — 


tions contributing to the death but not 
related to the disease or condition causing death. 


13a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 0 
5 i PLACE (Home, farm, fi 5 A N 
21. ACCIDENT Gpecify) E BLACE ¢ Rane pacar tea (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
‘TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
° Not While 
INJURY a york C__At work 
22. I hereby eg ae I attended the deceased fromSZ¢2e a = to. A, (ii 1982, that I last saw the deceased 
ae , 199.2: and that death occurred a from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 
nD, 27,952 


NAME OF be tet saat a oe ra ay. town, or county) (State) 
barrotl Co., Md. 
RESS 


24. FUNERAL DIRECTOR ADD) 
Cc. M. Waltz Winfield, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, As. 
CERTIFICATE OF DEATH 


\ 


6 
Reg. Dist. Sh 


1, PLACE OF DEATH: 


county Carroll 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (1f outside corporate limita, write RURAL 


LENGTH OF STAY 
(in this place) 


STATE Maryland CoUNTY 


One (If outside corporate limits, write RURAL and give nearest town) 
R 
Town Baltimore 2 


OR _ and give nearest town} 
TOWN 
HOSPITAL OR 


-Henryton 129 days — 
INSTITUTION OR 
STREET ADDRESS HENRYTON STATE HOSPITAL 


STREET tif rural, give Tocation) 


ADDRESS 


LOL7 N. Cental Apenue 


3 NAME OF (First) (Middle) 
int) BEATRICE 


(Last) 


HART 


4. DATE (Month) (Day) (Year) 


DE May 26 19 52 


(Type or Print) 
6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


6. SEX: 
Female Negro Specify) Single 


8. DATE OF BIRTH: 
Oct. ,28,1928 2 


DEATH: 
9, AGE last birthday: | ir UNDER 1 YEAR| IF UNDER 24 1188, 
pene Days | Hours | Min. 


yrs. 


102. USUAL OCCUPATION (Give kind of 


werk done during most of working life, INDUSTRY: 
even if retired) 


—-- bishwasher | __. Hotel 


1b. KIND OF BUSINESS OR 


il. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
COUNTRY? 


N. Caroline 


“33. FATHER’S NAME: 
Joseph Hart 


14. MOTHER'S MAIDEN NAME: 


Lillian Jarmon 


15, Was Deceasty Even IN U.S. ARMED ponees 16. SoctaL Security No.: 


{If Ycs, give war or dates of 


(Yes, no, or unk.)} 
| service) 


No 24-24-4205 


17. INFORMANT & ADDRESS: 


Deceased 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
OOX 
Inunediate cause 


Antecedent. cause(s) 

Diseases or conditions, if any, 
tiving rise to the above cause 
stating underlying cause last 


(D) seseeeeeee 
DUE TO 


(c) 
IL OTHER SIGNIVICANT CONDITIONS: 
Conditions contributing to the death but not 
related to tie disease or condition causing death. 


Far advance bilaterel pulmenary cavitary TB. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DraTH 


3 Months>( 


19a, DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 
Yes) NoD 


24, ACCIDENT 
SUICIDE 
HOMICIDE insu RY. 


(Specify) 
office bldg., etc.) 


TUSCE (Home, farm, factory, street, i 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
oF While at — Not while 
INJURY M. | work(} at work 0) 


HOW DID INJURY OCCUR? 


‘toe on May. 2 9..2f 


SIGNATURE a "SS 
Lt 


2928 192A; to. May...28..., 1992..., that I last saw the deceased 


., and that death occurred at. Wwe . ee Cm .m., from the causes and on the date stated above. 


TITLE) ADDRESS DATE SIGNED 


5/26/52 
Hearyton a Maryland ds ! 


REMA (Cyy, toyn, or county) (Stage) 


Ties y/o 


23, BURIAL, FREYATION ‘TE THEREOF ee Vil pb METERY, OR 
MOVAL, (Specify) : 
< 0/92 4 
DATE REC'D BY LOCAL /RUGIST. oy appl lg? 


y ,_ADDRESS 
Wer: a hfe, 


REG. 5/26 /52 


pee , 


112 


O 2 My @ 
OD, *»% * 


yr ap 


= 
a 


ion carefully. The cor’ 


ses of death clearly and legibly. 


GIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of informat 
Physicians: please write the cau 


ee 
M. 
age is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 4s) 1 4@ 
CERTIFICATE OF DEATH nog Pa 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
cOUNTY Carrol] MARYLAND STATE Md COUNTY Carroll 
a a aa aes ‘pin pine) GLTY (If outside corporate limite, write RURAL and give nearest town) 
| 0 
TOWN Taneytown | OU yrs TOWN Taneytown | 
HOSPITAL OR | STREET (If rural, give location) 
STIT' IN OR 
STREET ADDRESS DD EEeS 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Mary Elizab eth Hilbert pSa 
5. SEX: 6. COLOR: 0 7. OWI RiVOnG 8. DATE OF BIRTH: IF UNDER I_YEAR | IF UNDER 24 ins, 
: TDOWED, CED, Months | Days | Tours | Min, 
F W (Specify): married) Avr.16 31869 83 yrs. 4) | bia | 
10n. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): housewife Ma We 
13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 
——__ —d ohn Neweomer = Lavina E,lejster 
15. Was DECEASED Ever IN U.S. ARMED Forces 7} 16. SoclAL SECURITY No.: | 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of | 
pole None |_Amos J Hilbert _Taneytown Md. 
18. MEDICAL CERTIFICATION ra B * 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Bees AAD DARE 


re ae (a) nara RASAMOS. 18 


DUE TO 


o 4 Noster cause(s) ag 
Diseases or conditions, if any. (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 

G 
II. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. u 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: l 20, AUTOPSY? 
Yes) Now 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | OF office bidg., ete.) 

HOMICIDE INJURY { 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

or While at — Not while 

INJURY M. | work[} at work] 

22, I hereby certify that I attended the deceased from fips 2$., 19.42., to Magrad 194A, that I last saw the deceased 
alive one 2nd... 19.54, and that death occurred at..B...24...4-m., from the causes and on the date stated above. 
SIRNATUR D§GREE OR TITLE), ADDRESS DATE SIGNED 

Vk fe, Med aarp torn WMarplorrol, Ma ba. 1952 
23) TAL, [ATION | DATE TIEKESE NMIE OF CEMETERY OR CREMATORY | LOCATION (City, town, or colinty) (State) 
EMOVE Sat” | May 6,1952 | Reformed | Taneytown Md. 


DATE REC’D BY LOCAL | REGISTRAR’S/BIGNATURE ' 24. FUNERAL DIRECTOR ADDRESS 
yey 6 PIL | Chel ih Deen | C€.0.FUSS & SON Taneytown ,lid, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{}5 1 48 
CERTIFICATE OF DEATH Reg. Diats Moise Seca 


L————E——EEEE 
1. PLACE OF DEATI: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroil MARYLAND srate Maryland country 


ee aaa Us write: RURAL (LENG SOR STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
‘OWN 


enryton yrs oatneiOHeyek,, Saitimore , “arysand 


HOSPITAL OR If rural, give location’ 
INSTITUTION STREET ¢ ) 


oR - 
STREET ADDRESS HENRYTON STATE KOSPITAL APPRESS 138 W. Lexington Street / 
. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: ; . - 
(Type or Print) Lloyd Ailen James OF ras: Tey 20 10 


&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YRan|1F UNDER 24 HRB. 
AO: WIDOWED, DIVORCED, Months] Days Hours] Min. 


Mele egro (Specify): Single "| January 25, 1941 LL. ge: 


la. USUAL OCCUPATION (Give kind of | 10h, KIND OF BUSINESS OR j Ll. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during we oem life, INDUSTRY: COUNTRY? 


even if retired): | Saitimore, Maryiand 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
William James Eleanor Jones 


15. Was Deceasen Even In U.S. Aamen Foncis 3 16. SociaL Secuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


No service) | None Eleanor James 1038 W. Lexing' on St. 
: 18. MEDICAL CERTIFICATION ; es = 
Env . 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: SO Ach Deny 


ONSET AND DEATH 
Tuberculous Spoudylitis of Thoracic »pine 


Immediate cause 


OLA 2 


‘Afitecedent cause(s) 
Diseases or conditions, if any. miuveeeuiosis of right 


giving rise to the above cause DUE TO over right elbow and right chest. 


stating underlying cause last 
ce) 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YesQ NoD 
21. ACCIDENT (Specify) EE BLACE (Home, farm, factory, streci, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) | 
ILOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY. M. | work() at work [) 


22. I hereby aa? § that I ae the deceased from..: Feb. 10 a5 bO:. os 19.. De, that I last saw the deceased 
2 


alive orl, ay, <0 Seeaceeseecn 8 <y, and that death oecurred at...... from the causes and on the date stated above. 
SIGNATURE ies) R TITLE) ADDRESS TE SIGNED 
Henryton, Maryiand 5/2 73 O/ 58 


Es Lf BD CEMETE. (City, town, or county) ) 
8 2a Flee ye ; 
i eee? Ly, .F ADDRESS. 


Bik eck (|. pheermeA Paws 


Deputy “ocal 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) © { 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll MARYLAND stare Marylahd county Worcester 
CITY (If outside corporate limlis, write RURAL jae OF STAY 


OR and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


poe Henryton mths.4days || Town Pocomoke City 


HOSPITAL OR (If rural, give location) 
INSTITUTION OR ree 


STREET ADDRESS HENRYTON STATE HOSPITAL Rt. 3 Box 62 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
sD: 2 , oF 
(Type or Print) CLYDE JONES DEATH: May 15 1952 
5. SEX: 6. Cuan OR A A ee 8. DATE OF BIRTII: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRB. 
: ) » )] A Months | Days | Hours | Min. 
Male Negro (Specify) ‘Married |October 15,1928 23 yrs. | | 


10a. USUAL OCCUPATION (Give kind cf | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forcign country): 12, CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Sven ut retired) 2a rity: Farm helper Pungoteague, Virginia 
13. FATIER'S NAME: 14, MOTHER’S MAIDEN NAME; 


Smith Jones Sue Moore 


15. Was Drceaseo Dver In U.S. AnMep Forces 2) 16. SocraL Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of 


No service) | Unknown Deceased 


18. MEDICAL CERTIFICATION i me * 
/ET WEED 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


lag cause (0) .L AE. dvan 8 Ap... soe MAY. 9-4 D5... or 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (b).. 
giving rise to the above cause DUE TO 
stating underlying cause last 
ola fc) | 
if. OTHER SIGNIFICANT CONDITIONS: 7 
Conditions contributing to the death but not | 
related to the disease or condition causing denth. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) Nof] 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, strect, (Crty OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
IIOMICIDE INJURY t 


'TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF hile at Not while 
INJURY M. work [} at work [7] i 


22. 1 hereby certify that I attended the deceased from. adio.O8., toMax..i4..., 19.52... that I last saw the deceased 


alive on.May....5....... 495 .. and that death occurred at S22. ...m., from the causes and on the date stated above. 
SIGNATURE 4S OR TITLE) ADDRESS DATE SIGNED 


HENRYTON, MD. ___5/56/ 42 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


poe CREMATION | DATE THEREO.: 


23, 
poe? Pad Sf / ba, (42. | 
“pal Ree BY LOCAL | REGISTRAR’S SIGNAT 
REG. 


a0 


Deputy Local 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Sexy 


ES} 


: please write the causes of death clearly and legibly. 
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is especially important. Physicians 


VS. A15 8-51 


MARYLAND STATE DEPARTMENT..OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dit NDA Lonnan 


a 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll MARYLAND STATE Marysand county Aune Arundel 
Ce ede ae ree eile? imrrite RURAL || LENGTH OF STAY GETY (If outside corporate limita, write RURAL and give nearest town) 


TONE Henryton 4 mths. 19 ny OWN Mayo 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR SS 


STREET ADDRESS HENRYTON STATE HOSPITAL 4 


NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


iF 
(Type or Print) ELLEAN JOYCER Deatn: May 22 ww 52 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: $. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRs, 
RACE: WIDOWED, DIVORCED, va Days | Hours | Min, 


Neato (eure) Single Marcn 17,1932 20 yrs, 
10a, USUAL OCCUPATION (Give Kind af) 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Domestic Private family Mayo, Maryiand 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


_Gfor,e Joyce Baeencr Siith 


(Yes, no, or unk,)) (If Yes, give war or dates of 
No service) 


15. Was Drceasno Ever In U.S. ARMED aie 16. SociaL Security No,: | 17. INFORMANT & ADDRESS: 


2416-30-02 | Eileanor Joyce, Mayg, Maryiand 


18. MEDICAL CERTIFICATION me 3 
ii ‘WEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIE 


Immediate cause (a) LAN. AGVERGED, BILLER Ahaha ROTY.. AMRELCLLISLS. sf PUD B aud Dd. 
Tarte DUE TO 44 ay ana 

aA with cavita 7 
¢ “Antetedent cause(s) ith cavitation 
Disenses or conditions, if any, (b) a 
giving rise to the above cause DUE TO 
stating underlying Tast 

c) 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the denth but not 
related tu the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes) Nof) 


SUICIDE offiee bidg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


21, ACCIDENT (Specify) | BEACE, (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


While at Not while 
INJURY M.| work(] at work 


22. I hereby certify that I attended the deceased eben LE Neg to.May....4#.., 19.2m., that I last saw the deceased 


alive on... MAY...A8.... ae. and that death occurred at... 40, As .m., from the causes and on the date stated above. 
SIGNATURE (DE aaa TITLE) ADDRESS DATE SIGNED 


7 


é ~ Henryton, Mary Lahd 6/12/52 
23. BURIAL, CRES=E0) DATE THEREQY | NAME OF OR GREMATORY LOCATION (City, town, or county) ; 5 
TUE eeibeegdigreesty ) : 
8/16 


eed / = . 
DATE REC’D BY LOCAL | REGISTRARS SIGNATURE . ADDRESS 


BEC 5/12/52 |LupheL0. 


Deputy vocal 


VS. A165 8-51 ‘he, 


MARGIN RESERVED FOR BINDING 


fully. The correct 


1on care: 


ite the causes of death clearly and legibly. 


i 


please wri 


NSE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 
age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 51 


CERTIFICATE OF DEATH Reg. Dist. Nou Arcannans 
I. PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carrell MARYLAND state Maryland county Qiles 
had ere ree niles, serie RURAL Lee ee CITY (If outside cornorate limits, write RURAL and give nearest town) 
Town Sykesville, Maryland mos. 28 days Town Cumberland (?) 
HOSPITAL OR STREET ‘ (if rural, give location) 
INSTITUT! OR ADDRESS 
STREET ADDRESS Springfield State Hospital Aasmaan 4 
8 NAME OF (First) (Middle) ~~ (hast) 4, DATE (Month) (Day) (Year) 
2 OF 
(Type or Print) Annie Kaiden | DEATH: Se 28 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. . DATE p- 7, BD 9. AGE Ee ess IF UNDER I YEAR | IF UNDER 24 IRs. 
RACE: WIDOWED, DIVORCED, law fe Months | Days | Moura | Min. 
W (Specify) = Sing] ‘le 6 te | 
10a, USUAL OCCUPATION (Give kind of | 10h. shy OF susie OR | 11. BARTAPLAG! API or forpign Ie 12, CITIZEN OF WHAT 
work done during most of ae life, INDUSTRY: COUNTRY? 
even if retired) : Fock - Unknow U.S.A. 
13. FATIER’S NAME: 14. MOTIIER'S MAIDEN NAME: 
Unknown _—s Unknown = 
15, Was Deceasep Ever IN U.S. ARMED Forces? 16. Soctal. Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)) (If Yes, give war or dates iy 
men & | service) Aimbin—- | Hospital records 
18. MEDICAL CERTIFICATION 4 " 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eeepc hs 
Myocardial. damage. Pe AR 


Immediate cause 


* 
Antecedent cause(s) 
Disenses or conditions, if any. 
giving rise to the above cause 
atating underlying cause last 


Hypertension 


Conditions contributing to the death but not 


related to the disease or condition causing death. Sen: nile psychosis, simple deteri 


oi ‘ : sinet'd 
Il, OTHER SIGNIFICANT CONDITIONS: | 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
—— eee YesO) NoX) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, etrect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) t 

HOMICIDE = iy: JURY ed | a 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY ——— M. work (1) at work 1] he inane! 


22. I hereby certify that I a the deceased from.y..ad2eue, 19..52., to. 2o=, 19.52. that I last saw the deceased 


alive on eee and that Lode ed at. b8L0..Pem., from the causes and on the date stated above. 
SIGNATURE , Wa pe E) ADDRESS Sykesville, Md. DATE SIGNED 
* Springfield State Hosp 528-52 


23. eR cL Pen al NA; LOCATION (City, Bai or county) (State) 
MOVAL ( ify) + — 3/- ae 
- & x 
RECTOR R A iy, oe 


Cy / 
(~) MARGIN RESERVED FOR BINDING 
important. 


MARYLAND STATE DEPARTMENT OF HEALTH 


3. NAME OF 


NAME OF (Month) Day) Weary 


8 2411 N. Charles Street, Baltimore A 
E CERTIFICATE OF DEATH Reg. Dist. No.. 
oe = 
a i: PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ee 
x Cap tt _- MARYLAND Piast com 
> ITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
3 OR givo pearbst town) 0! Dy ‘ nen 
& TOWN st icce TOWN \J27Q-<_ é 
& HOSPITAL OR STREET (i rural, give location) 7 
8 INSTITUTION OR ADDRESS J 
= STREET ADDRE: 
° 
i 
2 


(tyreortriny) Vi ehsam ins 2 
&. SEX 6. COLOR PR RACE | 7. SINGLE, MARRIED, funder L year |If under 24 hrs, 
yaal WIDOWED, D;j th: Bay 
a : oe , ‘on’ =| ays Bourn Min. 
ee or BUSINESS Ul. BIRTHPLACE (State or foreign country) | 12, CITIZEN oP WHat 


10a. USUAL OCCUPATION (Give kind of work 
done during, of, working life, een If retired) 


13. FATHER'S NAME 


ai ee a 


15. Was Deceasep Ever IN U.S. ARMED FORCES: 

(Yea, no, bia (e yes, give war or dates 
jservice) 

18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRE: LEADING To DEATH 


Immediate cause ge fenton 


$12.0 « 
( ntecedent cause(s 
eS eee ea aay, wlad Servs 


giving rise to the above cause 


stating the underlying cause iast al . 
&) = A Mente, 
ll. OTHER SIGNIFICANT CONDITIONS 


Supply every item of 


ans: please write the causes of death clearly and legibly. 


UNFADING INK. 
Chi 


g 
i 
Pu Conditions contributing to the death but not r 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPS 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TO’ (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) ( ( ‘e A ‘ f 
~ HOMICIDE, INJURY WHALE [O ‘ nly — f 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
“a OF While at Not While Lit 
" INJUR’ 2 Ji m, | Work 0 At work (~~ i 


is especi 


VRITE PLAINLY, 


23. BURIAL, CREMATION | DATE THEREOF 
REMOVAL (Specify) © 


24, FUNERAL DIRECTOR ADDRESS: 
.__IJ.F Eline & Sons,Reisterstown, Md, 
~ Crtte- 


ag 
i 


Sa 


SO 


2) 


tem of information carefully. Thee 
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age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “= . 
CERTIFICATE OF DEATH Reg. Dist NODAL. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


I. PLACE OF DEATH: 5 
: Sykesville 


COUNTY Carrol] MARYLAND state Md county Baltimore City 


Gee a Se par a eras CITY (If outside corporate limits, write RURAL and give nearest town) 


R : 
__TO¥N Sykesville lO yrs TOWN Baltimore 
HOSPITAL OR. Springfield State Hospital STREET Of aval, give Toeation) 


STREET ADDRESS ADDRESS unknown 

3. NAME OF First! idd] 4. DATE Month D: Y 
ACTED; (First) (Middle) i (Last) pa @ onth) (Day) (Year) 
(Type or Print) Max Lewinston peata: May 17 1952 


6. SEX: &. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRs, 
RACE: WIDOWED, DIVORCED, ponine! Days | Hours | Min. 


Maihe White (Specity): Single 1883 69 ows. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 


srepiie retired): Presser -- Russia Russia? 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


& unknown unknom 
15, Was Deceasen Ever In U.S. ARMED dates of| 16. Sociat Secunrry No: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)) (If Yes, give war or dates of < 4 
no service) | unknown | Records of Springfield State Hospital 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONES AND DEAFEN 


Wmpedinfevcause (8) aren QROMATY... OLGAUS. AON ef AA ULAS... 
YL |e & DUE TO 


’ 
Antecedent cause(s) 


Diseases or conditions, if any, ___(B) sw lone. .han..Le... yee 
giving rise to the above cause. DUE TO 


stating underlying cause last ! 


Cc 
If OTHER SIGNIMICANT CONDITIONS: | 
‘onditions contributing to the death but not + + 
Felated to the disease er condition causing death, Chizophrenia, paranoid type LO yrse 
19a, DATE OF OPERATION:| 18b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yeo) Nof} 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (Ghty OR FOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE ais ae INJURY = aommee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW bin InguRY occuR? 


While at Not while 
INJURY expand M.|_work{} at work | neces: 


22. I hereby certify that I attended the deceased from. S&Pihit.4 19.lK0, toMAY..dl., 19.22. that I last saw the deceased 


ps 
alive on. May. ey 19.28., and that death occurred st 3840! Pim., from the causes and on the date stated above. 
SIGNATURE Martin Gross » M.D. (DEGREE OR TITLE) ADDRESS DATE SIGNED 


We md, Sykesville, Md 51752 
23. BURIAL, CREMATION | DATE THEREOF NA CEMETERYJOR CREMATORY LOCATION (City, town, or county) ~ (State) 
een (Syretty) : ic (3/1 | "Oped i ge | Vie 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE, 24. FU ERA} DIRECTO) ES -—ADDRES! 
QE LIS Len, — Zw Schl) 


% MARYLAND STATE DEPARTMENT OF HEALTH 
a 
} g CERTIFICATE OF DEATH 
2 
5 
$ FOR MEDICAL EXAMINERS Reg. Dist. 
o —— 
B 1. PLACE OF by Stas SUAL, RESIDENCE (HOML) OF DECEASED: 
OUNT » STATE if >) COUNTY 
; pte MARYLAND Z AAA 
= GITY Cf outside corporate mits, write RURAL and LENGTH OF STAY GITY Uf outside corparyte limits, write RURAL and give nearest town) 
3 give nearest tow! (in this place) oR. / V 
3 TOWN c3 At Ad, Le Wie. TOWN 
@ : Seer a ge wie ee aa ae 
S ; 7 2 F , e wv, i 
A STREET ADDRESS / ie Cf ESS He a. $ 
3 3. NAME OF Firat) Middl Cast} 4. DATE (Month) (Day) = 
3 DECEASED aD iE eee a | oF We G : 
E (Type or Print) Z Hi Wi CT DEATH t Patil 19) 
6 5. SEX 6. COLOR OR RACE | 7.8 F-MARIIED, Mi DATE * OF BIRTH 9. AGE last birthday | [under T year If under 24 brs, 
mS Ww J a s | Gb 7, month jays | Hours | Min. 
oe 4 MAWHko- (Specify) 7 yn. 
‘Ss USUAL OCCUPATION ialve kind of PERO ieee ne oF Business OR pe LS (State or foreign eduntry), 12. Cinizen or WaAt 
eguring post of working fe, evy I retired) : i: pig P 
a Letit (4! léla2 \A Le DTA LiA__* (C+) °G 
2 HALL 44 AA AAad <tLtten221 
1S. Was Decrasep Even IN Us. An ARMED Forces? | 16. Sociat Security No. V7.0 MA: ‘ND ADDRES: % 
3 ‘(¥ee, 00, of unknown) tye, give war or dates of WI WPIALG 
by eerie) LE, dd CLL, fa: ites 
e 18. MEDICAL CERTIFICATAON 
Ss v Interval Berween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


; Immediate cause 
HA 0.) Antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause fast 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing ta the death but not 
telated to the diseuse or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION ‘ | 20, AUTOPSY? 


Yes No 


ARGIN RESERVED FOR BINDING 
ADING INK. Su 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


F. 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY [) orn CONTRIBUTING (1) | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


(CITY OR TOWN) 


a 
, WIT N 


a TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
Zz oF | While at Not white 
& INJURY m_ | work Oat work 
ms 22. T certify that I took bhente of the remains described above, held an Autopxy |, Inspection |4-Tnquiry (A-thereon and from the evidence 
& a obinined by said Autopsy, Hy nin ion or Inquiry, find that stid deceased died ‘on the dry stated above, and death in my opinion resulted 
Bs ) from: natural causes | cident |], suicide |], homicide 1, undetermined —). 
S SIGNATURE ; (Degree 4r titie) ADDRESS ‘ DATE SIGNED 
3 : = wyQ 
x Piagll « f y 
2 & Lid bed. ae Y 7h Miget GOR 
od 7. Bi RIAL. CREMATION ) DATE, THEREOF NAME OF CEME Eat TS OCATION (City, tow, or egunt: (State) 
sf ay (Spreif Ss z a re ae EHC re Bia. EE ele MONS ee c 
LD Se 2 Kp 0M cs LL as A 


VS. AL5A 


ae 
DATE T RE: BCAL + RES B'S SIGNAT 24. NERAL Dik (TOR q ADDRES: 
Reo. 7/9) LE si 4 a 


Lhd php PEMA II 


a é Par 


SA” AVIA 
» NW 


! @ 
Py af 


4 
TAP | 


Pal 


MARYLAND STATE DEPARTMENT OF HEALTH ip e534 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


oo ee ee ee 
1 PLACE OF PEATE © URIAL RESIDENCE (HOM) OF DECEASED” ~~~ 
roth MARYLAND a IT, 
CITY Gf ouwide Sipe ita, write RURAL and tenn tele “plose) ‘ok (if outside/eorporate limits, write RURAL and give nearest town) 


OR = s ~ 
TOWN TET eee Len HE YRS. TOWN me 


HOSPITAL OR STREET 7 it rural, give location) 
INSTITUTION OR J ADDRESS f , 
STREET ADDRESS -2 3 E Doe Via 
3. NAME OF (First) (Middle) (Last) 4. hz Month) 
DECEASED A : e At 1 | 7 Odonth) (Day) (Year) 
(Type or Print) YM 


Seata Via, ~O 2 


6 SEX 6. COLOR OR RACE | "wi 7. STOWE MARRIED, 8. DATE OF BIRTH ‘e birthday.) If under i If under 24 hra. 
ee WED, DIVORCED, es Montha : 
ft | td Borel Reoeee b2~1- 1 8 YO | 2/ se! | ca lees a 


ply every Item of information carefully. 


: please write the causes of death clearly and legibly. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustnmass om | 11. BIRTHPLACE (State or forei ti 12, Cerra 
ne during most of working ite even if retired) | InpusTey | Ih a St coma?) | Gonna ag va 
18. Ral | 14. MOTHER'S MAIDEN NAME 
"[6. Was Deceasep Even In U.S. ARMmp Fonces? | 16, Social SucunitY No. 7. INFORMANT D £88 -E rae 
(Yam, ne, oF unkown) | (It yes. ive Navan | | 7B eer ee 
18. MEDICAL CERTIFICATION 
Ey I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onan ate Drare 
en Wan ORS PAY TR OMBOSIS oo eee 


aoe. A ARS 


Lf) .f 
/Autecedent emtel®) ay COON NET. AETERAO 86 LETS 


giving rise to the above cause 
atating the underl: caune last 


© 


Ti OTHER SIGNIFICANT GONDITIONS ee 
Condi contribu! to the death but n 
related to the disease of condition causing death. ro = 


19a. DATE OF OPERATI! 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ysicians: 


' MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


tant. Ph 


4 Yea No 
Zi. ACCIDENT Specif CE (Home, farm, fac CITY OD-TOWN 

é SUICIDE br) oF waite bide, ote) a , ee oe 

~" HOMICIDE IN. 


ally 


TIME (Monthy (Day) (Yean, 7 RIURY OCCURR) HOW DID INJU) UR? 
furry ear die: Work o fh ay o : 5 
22. I hereby certify that I attended the deceased from JES+...22, 19.4 f . q 7 to. ALNT AAR, 19. Sr that I Inst saw the deceased 


alive on CALAs.19.3 $2,and that death occurred at. WOO al. from the causes and on the date stated above. 
(Degree or title) ADDR) DATE SIGNED 


a 

aot eas? 337. 

| NAME OF CEMETERY OR CREMATORY LOCA’ ION (City, town, or county) (State) 
its Leh ¥ Ufa, tnd Lair, ert - 


is especi 


K WRITE PLAINLY, 


Gee Bi Mea eee 


{ oh 
DATE siteohe 24. FUNERAL DIRECTOR F : 
Pt ieely 
HA FI intarc/tey Ldelmunih Ua 
7 


< 


CSE 9% Ay 


Ansa 


EE WRITE PLAIN 


VS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 156 
CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Carroll MARYLAND sraTe @©Y18Nd.  coynry 


4 


ion carefully. The correct 


Es 
tA 
2 oR Pei ocre Oe corpprate stalls, Gertie RURAL ota ney CITY (It outside corporate Iimits, write RURAL and give nearest town) 
| Peas ‘Henry ton imth. ljdays) Town Baltimore, Maryland 
i} Hosrina oR — STREET (If rural, give location) 
& STREET ADDRESS HENRYTON STATE HOSPITAL APPRESS 2/39 Guitford Avenue d 
> — 
SG | 3 NAME OF First Middl Last 4. DATE Month) (Day Yeur 
26 DECEASED: (hrst) (Middle) (Last) Da (atoath) (Dar) % 
gS {Type or Print) Loretta Margaret Moore peatn: May 465 > 19 DA 
es 5. SEX: 6 COLOR OR a SINGER MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :] iF UNDER I Yoan] iF UNDER 24 Hine, 
& 3 i D, D, : Months} Days | Hours | Min, 
we | Female | Negro Greely) Harried |axovember 5, 193u ale iges | | 
we ce |e. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country)? ) 12. CITIZEN OF WHAT 
gS ge work done during most of working life, INDUSTRY: Bi : COUNTRY? 
& 22 even if retired): Housewife Own home BSaitimore, Maryiand 
el > | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAMB: 
4 aS . 
Begs ‘Taylor Harvey Mary Hunt 
‘ a “45, Was Duckasup Even In U. S. ARMED Forces 7 18. Soctan Secunity No.: | 17. INFORMANT & ADDRESS: 7 
BBS 
He (Yes, no, or unk.)| (If Yes, give war or dates of 
© v 
m ES No service) None Deceased 
gh “= = 
a aE 18. MEDICAL CERTIFICATION : se 
3 @ | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
Vv “ 
= ‘ ‘ 
a a Immediate cause AUS ap AQAS..n 
AQ O.. OZ, 
= ae : 
me Antecedent cause(s) 
2 3s Diseases or conditions, if any, __(b 
Bos riving rise to the nbuve cause, DUE 
. Be stating underlying causc last 
ie, awn ha ) 
= PM | ion SONTRICANT CONDPHONS? 
aise Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
& Yes No) 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE or uomice bidg., ete.) 

HOMICIDE INJUR’ 

TIME (Month) (Day) (Year) (Hour) STORY OCCURRED HOW DID INJURY OCCUR? 

or While at = Not while 

INJURY M. work (] at work [] i 


.., that I last saw the deceased 
.m., from the causes and on the date stata above, 


22. 1 herebyscertify shat attended the deceased fromAPTil.A.., 1928... to. May, 26, 1996 
alive on. oe. ., and that death occurred at... 5: 09 


age is especially 7 


SIGNATUR: (DEGRE! TITLE) ADDRESS qe IGNED 
L fF 1 wD. HENRY Ton, MARYLAND 6/52 
Ws BURIAL, CREMATION | DATE THEREOF mid te CEMETERY aig CREMATORY [Pee (City, | town, or count; (State) 
OVAL (Specify) : | 


ow 4 K2o- Sw | 
De REC’D BY LOCAL | Ze ioe REGISTRAR’S By ge see taht oui ep OE Ase AL DI _- Gee & é 
Be CW pene. 


Lette _—— 


3 


, ci 


hi 


WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


PLEASE WRITE PLAINLY, 
age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 


es 
CERTIFICATE OF DEATH Reg. Dist. Né 
Sa = 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND stare Maryland county Harford 
ang Kadveteeynenrerg iam) Waite RURAL of LENGTH: OF STAY GATY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Rural = ykesville 7 yrs7 mos. town Forest Hi _ 
HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS “ H Vv 
3. NAME OF (First) (Middle) (Lest) 7. DATE (Month) (Day) (Year) 
DECEASED: or 
(Type or Print) Hazel Walbeck Mowlds DEATH: May 7 19 
6. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER t YEAR| I¥ UNDER 24 Hus, 
RACE: WIDOWED. DIVORCED, all Days | Hours | Min, 
Fem: ite Combi ied 8, 190) yrs. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: | COUNTRY? 
even if retired)? Howsewife Home Harford County, Mde_ USA 
13. FATHER’S NAME: if. MOTHER'S MAIDEN NAME: 
Adam Walbeck Cora Delevette 
15. Was Deceasep Ever In U.S. Anmep Forces) 16. SociaL Security No.: 17. INFORMANT & ADDRESS: 
(Yes, no, or uni.) (If Yea, give war or dates of 
No service) | * 
18. MEDICAL CERTIFICATION = = ee 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset axb DEATH 


Immediate cause 


004 Mecedent eause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


i 
c) 
If. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not. 
related to the disease or condition causing death. | 


Téa, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF "office bidg., ete.) { 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. | workQ) at work 


22. I hereby certify that I attended the deceased fromOche...L0., 19.5, to. MAY. Lees 1952..,, that I last saw the deceased 


alive on May, ay 1952.., and that th oeeurfed BA 5. bestia, from the causes and on the date stated above. 
SIGNATURE Ei R ADDRESS DATE SIGNED 
4 a a! Sykesville, Mds S&/1/52 
AJE THEREOF | N HE OF CE OR CREMATORY LOCATION “City, town, or county) State) 
+ 4 
Lett VQialnut-hile Math Tad, 


AR cs RE 24, FUNERAL DIRECT: 2 ‘ /ADDRESS 
p f 4 ; ha. 2 
2/2 (Zathes 6 Stil NasseblenLle 
t 4 Vv 


tat 


RGIN RESERVED FOR BINDING 
INFADING INK. Supply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


“TL. PLACE OF DEATH 2. USUAL RESIDENCE ae OF DECEASED: 
COUNTY, 
MARYLAND Cate mn 
CITY (f-putside corporate limits, write RURAL and | LENGTH OF STAY = 
OR Fr (in this plage) OR Li ; 
HOSPI R 3 ; 
INSTITUTION OR 2 
Lbp EAL Ales OPED ITO a 10s a oe 
3. F (Firat) (Last) 4. DATS ‘(fonth) (Day) (Year) 
DECEASED 7, Fe35° 2, B OF : 
(Type or Print) Jo 5) Re D Fe 4 


STREET ADDRESS 
6 COLOR OR,RACE | 7. SINGLE, ae q H Iffyoder i year {Ifunder 24 bra. 
WIDOWED, , DIVORCED, : Bays tees Min. 


‘county 2, 
Le) 


(Specify) 


Ye. seit ea \ (if He give war or dates of 
leervice) —— 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


+, , Immediate cause wCenrterok hanaranteny k 
2, i) | a 
2 MK Antecedent cause(s) Vi 

Diseases or conditions, f any, (b)_-# (TOPS Ie aA AW... BEX 


giving rise to the above cause 
pat the underlying cause | cause last 
{e) 
U1. OTHER SIGNIFICANT CONDITIONS 


+ please Bes the causes of death clearly and legibly. 


clans 


Conditlona contributing to the death hut not 
Telated to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Py 20. AUTOPSY? 
| Yee Q No & 


ote ee ge Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID: OF __ office bldg., ete. i ae anes 
HOMICIDE an a INJURY 


TIME (Month) (Day) (Year) (Hour) ane OCCURRED : HOW DID INJURY OCCUR? 


ally important. Physi: 


ré) While at Not Whilo 
INJURY ——___ im. | Work Atiwork 


22. I hereby certify that I attended the deceased aie Vas Ny 1933. to. Mace, Lf 49: 3.2., that I last saw the deceased 


alive on.. #44 10. 198A, and that death occurred “t....... $. Qa. m. ee from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRE DATE SIGNED 


* - 
=a ie a ie Sr 1252 
apo eA REMATION | DATE #HEREOF NAME OF 2 METERY OR-CRE LOGATION (City, town, of county) 


is especi: 


ASE WRITE PLAINLY, WI 


FUNERAL DIR 


2 ¥ Pe Z 


PP y LUE Da é pil ica sea Zone Ww Mthteate 


Abad hdd 


—" 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Jolp 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY __Carrol] MARYLAND STATE Maryland COUNTY ¢ rf 
OR nd pie Cece ene Write RURAL | LEN GT tis wlace) || CITY (If outslde corporate Hmits, write RURAL and give nenrest town) 
TOWN OR. 

—ROSFTTAL OP Lanehomn. 20 years TOWN Taneytown 
INSTITUTION OR STREET (if rural, give Tocation) 
STREET ADDRESS ADDRESS 


a 


= correct 


3. NAME OF (First) (Middle) (Lest) 4. pare (Month) (Day) (Year) 
DECEASED: 


(Type or Print) i My DEATH: Lay 
5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthday: | ir UNDSR I YEAR| iF UNDER 24 11Rs, sie 24 ites, 
RACE: WIDOWED, DIVORCED, Months | Days | ours =| oe Min. 


EF 1 whi (Specify) +», “ 3 56 ok 
Ide, USUAL OCCUPATION (Give kind of | Ib. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) 115) Genork (Own Home Maryland ILS .A. 
House ER'S MAIDEN NAMF: 


13. FATHER’S NAME: 14. MOTH. 


William S. Walter My 


E. 
“16, Was Deceasen Ever IN US. pier ore: 16. Socta Secunity No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of 


no gan) ee Janes C. Myers, Taneytown, Maryland 


18. MEDICAL CERTIFICATION 
Interval BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Immediate cause 


Ox 
Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlylng cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION:; 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) No® 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CFTY OR TOWN) a (COUNTY) (STATE) 
SUICIDE OF arte bldg., ete.) i 
HOMICIDE INSU: 
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r, 


TIME (Month) (Day) (Year) (Hour) | aN OCCURRED HOW Dip INJURY OCCUR? 

0 | While at "Not while 

INJURY M.| work(] at work 1 

22, I hereby certify that I attended the deceased from94& 9th 19.422, to. Ad, 19.4, that I last saw the deceased 


alive on&daag. aul hde, 19.52, and that death occurred at. AST Am, frofn the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) Appi DATE SIGNED 


VB Pasaseptonnn Maryland Maya, (9 
23, BURIAL, CREM ION ee DLA, ALA Led, OR CREMATOR LOCATION’(Clty, town, or coun’ (State) 
EMOVAL (Specify) : | Ps 
ae 1.8 Cemetery i Taneytown, Maryland —____ 
ae REC'D BY LOCAL RAR’ A 24, FUNERAL DIRECTOR ADDRESS 
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Oarsox 


item of information carefully. The correct x 


VS. ALSA 
on 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


Bt 


i 


ns: please write the causes of death clearly and legibly. 


ly important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH e 0 
516 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 2. ae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE /JIOME) OF DECEASED: 
COUNT) Piste) ye ,, 
MARYLAND. Me EAL i 
CITY (Ifo LENGTH OF STAY CITY (if outgide/porporate limita, gyite RURAL and wn neatest town) 
OR ‘giver aes (in this place) 
TOWN TOWN 
HOSPITAL OR = STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
a NAME oF (First) (Middle) (Last) hy DATE (Month) (ay) (Year) 
(Type or Print) IU PAR as a co RS pDEatH JApe, 2 nL] 
5. SEX 9. AGE last birthday | If unfer I year |If under 24 hrw. 


6. COLOR,OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTIL 
Een: DIVORCED, 


Mo Psi ays nore Min. 


Wa. USUAL OCCUPATION (Give kind of work] 10b. ibe Pr 12. CimizeN oF WHAT 
done during mg&t of working life, even ge es) INDUSTRY CounTaY?__— 
nes 
13. aa R Ay E 
nO, oie A — Ze 
15. Wis Dincatoen ‘VER Ts 5. ARMED eo 16. cori SECURITY No. 


(Yes, no, or unknown) [Wass give wat or dates g 
lservice) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause airostuned Ste he Lestacaded thnan tat ollie 


S antecedent cause(s) 
Diseases or conditions, if any, — (b) —- 
giving rise to the above causa 4 
stating the underlying cause last { 
fe) 

fl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 9 

21, EXTERNAL CAUSE WAS PLACE (Hame, farm, tnetory, street, CITY OR TOWN) 

PRIMARY boa Contra ric O | oF oti bides gee) rp 7S A 

CAUSE OF DEATH INJURY 140 ¢ o A. 
TIME (Month) (Day) (Year) (Hoar) | INJURY OCCURRED HOW,DID INJURY OCCUR? z = 
oF mz JL? | While at Not while | ores r Ae 
INJURY Bef 2 line lw ah ea Lon. 


22. I certify that I took charge of the remains described above, held an Auto Inspection Je-trquiry 2Theredt anaes from oe evidence 
obtained by said Autopsy, Inspection or In, ; find that srid dance dea on the dry stated above, and death in my opinion resulted 
from: natural causes ||, accident | Suicide }, homicide \, undetermined _). 

SIGNATURE (aree or title) DRESS DATE SIGNED 
—_ \ aes “ 
lac! be Cale ep JS 2k (P- 
23. NEE a DATE/TREREOF NAME-OF CEMETERY OR” age 2 LOCATION (City jown, or count: ‘{State) 
E (Speci 


tte 
ADDRESS 


R 


Fat ae 
DATE RI .c Dj 
REG. [= 


/ 


VS 


i 


od —_ 


information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


)MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of 


y 


EASE WRITE PLAINLY, WI 


'H 


(“4 


‘PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | 6) | 
~~ CERTIFICATE OF DEATH Reg. Dist. No.. 


i, PLACE OF ir, ae 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Gs A0 LZ MARYLAND STATE HA COUNTY an o Ch 


es mee oe ee ae a | Ee te aoa CITY (If outside corporate limits, write RURAL and give nearest town) 
ann Malle | Town Oa AlanA Atte 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS en a oa 
3. NAME OF (First) (Middle) (Last) 1. DATE (Month) ae, (Year) 


DECEASED: 
Cipeer it) “Foz. a LA 
6. SEX: 6. ES One 7. SINGDE, MARRIED, 8. DATE OF BIRTH: 


Male | Ukve | Ftirrd 


Montha| D: 
7s ~L6 GF f| Gf __m pepe] Bye | Z 
10a, USUAL OCCUPATION (Give kind of {| I0b. resus we EUSINDEE OR BIRTNPLACE (State or foreign country) : | 12. CIFIZEN OF WHAT 


work done during mogt of working life, ay alee - Ce COUNTRY? 
LURE ho? <r ae ULL Anotl Co 
g 14. MOTHER'S MAIDEN NAME: 


peata: MM cal ee 7 ga 2 wS2 


9. AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 HRB. 


Hours | Min. 


A 
RERwe Daeraen Hamp ix os. wor or des of] 16, Socta Secuntry No,: | 1% INFORMANT & ADDRESS: Cece seed He CE 
ee ey, So al C. Helen Hep lou Carnet h Co, Hid, 


= 18. MEDICAL CERTIFICATION ; = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ° eile id tte 


plane Onser AND DEATH 


aye cause (2) rere 
ff hd, DUE 
tdeedent cause(s) 
Diseases or conditions, if any, (by ms (ae 
giving rise to the above cause DUE TO 


stating underlying cause last 
c) 
H. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
| Yes NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE Or office bldg., etc.) | 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while ez 

INJURY M.| work) at work 0) i ae” 
22. [hereby certify that I attended the deceased from.essssescey LQeesssseey tOssereeseecssery 19. that I last saw the deceased 


alive on wy 19......., and that death oceurred at............1:0-%,, from the causes and on the date ae above, 


AIGNATURE ; (DEGREE-OR TITL1)) ADDRES ; sic gg 
ns Lihlaete 4. Aalidgan “md he foo 
23. Johnie mom 1D eer OF | NAME OF CEMETERY OR-GREMATORY | LOCATION i oF county) 7 tate 
™ er? 7 : 


Dare tie Cp BY Li Se ey 24> FUNERAL DIRECTOR Coa 
adil Oi et 1217 SK Perak 


@®> 


MARGIN RESERVED FOR BINDING 


ys 


VS. Al5 


vA 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTHY 
2411 N. Charles Street, Ballimore 


49 CERTIFICATE OF DEATH Reg. Dist. No. 


ao 
Ww 


4 LR ELACe OF DEATH: 2. eae RESIDENCE (HOME) OF DECEASED- 
Carroll MARYLAND ‘Waryland Cargotl” 
CITY (tf outwide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ive st to u OR 
Town"? “Hempstead iL th SS me. TOWN Hempstead 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
x Li S (First) (Middle) (Last) 4. ree (Month) (Day) (Year) 
(Type or Print) Walter Williem Orwig | SeATH 16 BY 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE last hirthday | If Gnder 1 year If under 24 hrs. 
Mele | White | ‘wipowebariapeep. loct. 19,1886 | "6S yrs.” | Monty ow [tious tn 
10a. USUAL OCCUPATIGN (Give kind of work} 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Citizen or WHAT 
done di of working life, even if retired) | INpusTRY. | Country? 
2 B&O RR Glen Rock, Pe. bs 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME. 
William Orwig 
15. Was Decrasep ee U.S. ARMED Lure 16. Socra, Security No. 17. INFORMANT AND ADDRESS 
ie |S ME 705-05-9562 |Mrs.Alma P. Orwig, Hempstead, Md. 
18. MEDICAL CERTIFICATION ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cresrineiboee 


Immediate cause () A fin Wy al 14 el A Ml hel § Z Wea 
420, / Antecedent cause(s) . 
’ Diseases or conditions, if any, (b)___.| Cath ran rarag Otis Jilure 2 Yad. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION Sy Mipdiy ave) 
gy ¢ ify) PLACE (Hi fi fi | Yes No 
21. ACCIDEN' (Speci! lome, farm, Street, = ‘CITY OR TOWN) S 
SUICIDE ee | OF office bidg., eye : ‘ B pee) eee 
HOMICIDE INJURY ' 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
neal a 4 While at _ Not While | 
INJURY m. | “Work (At work 9 


is especially important. Physicians: please write the causes of death clearly and legibly. 


I last saw the deceased 


22. I hereby certify that I attended the deceased from... UB. 
m,, from the causes and on the date stated above. 


i win sistievil Di...) and that degth tred 1 
SIGNATURE 0 y, tae tt anc. RG ‘ DATE SIGNED 
GY): WALA K YL 7 Ae YU ot Bs FSIS e 


za. BURIAL, CREMATI LOCATION (City, town, or county) (State) 
REMOVAL {Specify) 
Burter Randallstown, Md. 


5 Lea 


S 
2h 


& 


DATE REC'D BY AL 
REG. 7 fae: 
LL ff 


MARYLAND STATE DEPARTMENT OF HEALTH 163 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


ge 


LENSE OF STAY 


is pl Re 
wr Lua ane _||_ town C4 
HOSPITAL OR am STREET i! rural, give location) 
INSTITUTION OR af ADDRESS . d) : 
STREET ADDRESS 
“ (First) (Middle} ———— Esa | 4. pete (Montb) (Day) (Year) 
ARRY LAY TS /VEESE DEATH ‘a 192 
6. aa RACE | T SINGLE VMARTTED. | &. DAT® OF BIRTI 9. AGE Inst birthday {It inder i yoar [under 2¢ re, 
WIDOWED, OR A , = 33% mn aye jours in. 
Lee : tSpentyy 7dr d | Vey __p/ A PDk os nee PA NS BS | | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or BUSINESS OR | 11. BIRTHPLACE (State‘or foreign country) | 12, CiTIzEN oF WHat 


item of information carefully. The correct aj 


done during moat of working life. even If retired) j INDUSTRY /, / / Co at Re 
13. PATHER'S NAME Ie H.MOTHER'S MAIDEN NAME =~ 
Lh [ | uy (Fa a aos Reece 
16. Sociat Security No, | 17, INFORMANT AND ADDRESS 
Se EE 


18. MEDICAL CERTIFICATION 
InTeRvAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII E ONSET AND DEATH 


16, Was Deceasen Even In U.S. ARMED ForcmS? 


(Yea, no, or unkngen) | {It yes. give war or dates of 
Wee eataede services 


ply every 


Su 


12 - | Immediate cause 
oe 
‘7 Antecedent cause(s) 
Diseases or conditions, If any, — (b).._.... 
giving rise to the above cause 
stating the underlying cause fat 
te) 
tl. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing tn the deatk but not 
related to the disease or condition 


198. DATE OF OPERATION | 191 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (2 or CONTRIBUTING (7) OF __ oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


OO i 
MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 


No 


ITH UNFADING INK. 


a 
fam 


(CITY OR TOWN) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | White at Not while | 
INJURY rm. work 7 at_work 


22. ‘I certify thal I took charge of the remains described above, held an Autopsy _ |, Inspection |L—Inquiry &t thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 


ix especially important. Physicians: please ats the causes of death clearly and legibly. 


from: natural causes |k—aecident {], suicide |], homicide |, undetermined C). 
SIGNATURE (Degree or tithe) ADDRESS DATE SIGNED 
er: = ’ a : 
= Artelyg / Died, / lickitah wins Are kittertate. 


23. BURIAL, CREMATION | DATE THEREOF 
REMOVAL (Specify) 
Buk Ma j 


EASE WRITE PLAINLY, 


(> 


24. FUNERAL DIRECTOR 
jouw R. E, ESTMIN STZ: 


VS. ALBA 


VS. A15A 


MARGIN RESERVED FOR BINDING 


UNFADING INK 


MARYLAND STATE DEPARTMENT OF HEALTH Vo 


164 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


—————————————————————— ee 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STAT! MOLL 
Carroll MARYLAND Mary land ESTY9 
CITY (If outside corpora’ limits, write RURAL and | LENGTH OF STAY CITY (If outside corporata limita, writa RORAL and bed bs town) 


on i 
on give nearest towr (in this place) CanN Fi nksburg R. D. 


item of information carefully. The correct age 


INSTITUTION OR, ADDRESS ean slo) 
STREET ADDRESs _Finksburg, Md. 
3. NAME OF (First) (Middla) (Laat) | 4. DATE (Month) (Day) (Year) 
DECEASED 
(Typa or Print) ROBERT REESE. DEATH Ma 19 
5. SEX & COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday Wunder T year Ifunder 24 bre. 
Male White Wispecty)  SUnBte” | May 1, 18 Bo pl ee | 
Tos: USUAL OCCUPATION (Give kind of work] 10b. Kino oF Dusinmss om | 11. BIRTHPLACE (State or foraign country) 12, Cina or Waat 
lone during tm: workin, fe, even if ret USTR Y- UNTRY: 
farhTaborer! PeBH Laborer Carroll Co., Md. 
13. FATHER'S NAME is. MOTHERS MAIDEN NAME 
Alsalum Reese | Alice Stansbury 
15. Was Deckasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT 


Arthur P. Reese 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
§. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATII Onsut AnD DeaTa 


(Yes, no, ¥ per | at Hod give war or dates of 
ad service) 


. Supply every f 
nt. Physicians: please write the causes of death clearly and legibly. 


Immediate cause @) Bronchopneunonia....... 


Antecedent a 
FAL, | sntecotent cause) Patty Laver 


giving rise to tha above cause 


tating the underlying cause last 
fey ¢ Alcohol 
WW. OTHER SIGNIFICANT CONDITIONS 
Cnnditions contributing tn tha death but not 
related to the disease or condition causing death. 
198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes & No O 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
€ PRIMARY [jor CONTRIBUTING [) | OF _ office bldg., ete.) 
Seo CAUSE OF DEATH. URY 
eS TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oe oF While at Not while 
@ g INJURY Reille werk Oat work O 
= ee 
ie & 22. I certify that I took charge of the remains described above, held an Autopsy K), Inspection [], Inquiry (] thereon and from the evidence 
z obtained by said Autopsy, Inspection or Inquiry, find that said deceased ied on the day stated above, and death in my opinion resulted 

ia from: natural causes (Xj, accident (], suicide (J, homicide (], undetermined (1). 
= GNATURE (Degree or title) ADDRESS DATE SIGNED 
= f AbiiteSn Assistent Medical Examiner, 700 Fleet St., Balto. 2, Md. 5/5/52 

23. BURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Rewiria pe May 8, 1952 | Kriders Cemetery Carroll County, Maryland 
DATE REGD BY, LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS: 
Ms Fa ltd. folic Bankert and Sons, Westminster, Md. ___ 
Bre 


& 


“@ @ 
Alb 8-51 te = @ 
MARGIN RESERVED FOR BINDING 


VS. 


please write the causes of death clearly and legibly. 


‘siclans. 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Phy: 


. » MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 65 5 
CERTIFICATE OF DEATH Reg. Dist. ua | 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll MARYLAND srate Maryland county Ge 


ats sna \give heaven’ sown) SchARCRAL peer eye CITY (it outside corporate limits, write RURAL and give nearest town) 


R 
TOWN Sykesville, Meryland lyr. 9 mos,|| Town Baltimore 
HOSPITAL OR (if rural, give location 
ISTH o STBRESs 
STREET ADDRESS = Springfiel@ State tospital 2 Chesley Avenue - Cverlea 6, “d.v 
3. NAME OF First) Middi Li 4, DATE Month D: Year 
Se ¢ ) (Middle) (Last) pe (Month) (Day) ¢ Ve 
(Type or Print) feroa a ej DEATH: 5 8 19 52 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, §. DATE OF BIRTH: 9. AGE fast birthday: | IF UNDER I YEAR] IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ‘Months | Days | Ylours | Min. 
Femalel White (Speelfy): Widowed 2-10-1865 87 yrs. | 
ia, USUAL OCCUPATION (Give kind of } 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housewife ---- Beltimore, Maryland TRG aes 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
‘re y Biea ay - 
Michael Seeer F, WokfFRUMI Margaret Sxtfiree FRFiDpEL 
15. Was Deceasen Ever IN U.S. ARMED Forces? 16. SociAL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of | 
ES service) | No NW-ES- Hospital records 
18. MEDICAL CERTIFICATION Berar 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 


Immediate cause 


424 decedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¢ | 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


telnted to the disease or condition causing denth. _ Senile psychosis, simple deterioration | Zyxt 

Ta, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 20: AUTOPSY? 
Seka Oe, | eee Yes(}_Nofll 

31. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE mote bidg., etc.) i 

HOMICIDE — inguny e Po --=- 

TIME (Month) (Day) (Year) (Hour) SAT URY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY =-~-— M.|_work(] at work Solietenintatietsdatnte 


22. I hereby certify that I attended the deceased from.y.dube. “ls. =: 19. Ph, tov De =O asny 19.. 22.., that I last saw the deceased 


alive OMe QmGsenwy 19.22., and that death occurred Aten BRAD. .m., from the causes and on the date stated above. 
SIGN RE W . Sonnenfe Ml {DEGREE OR TITLE) ADDRESS DATE SIGNED 


: Springfield State Hosp, Sykesville 5/8/52 
23. pe ead | DATE THEREOF | NAME GF cE OR CREMATORY LOCATION (City, town, or county) (State) 
pecify) ses, - = 
er ER Cem ky2o GELAIR AD ix!) 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS. 
REG. J _* t 
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ipply every 


WITH UNFADING INK. Su 
ysicians: 


ally important. Ph: 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore _, 


CERTIFICATE OF DEATH Reg. Dist. No 


SSS 0 SSS See 
I. ona tad DEATH: 2. vere RESIDENCE (110ME),OF DECEASED: 
COUN COUNTY 
MARYLAND =? (1 
CITY (If outside corporate Hmite, write RURAL ani pa ee OF STAY GR ‘ou g ae 


OR give nearest town) if gs place) 
TOWN A 

HOSPITALOR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


6. COLOR OR RACE 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, | 


(Specify) 


if under 24 bre. 
Hours | Min. 


ear 


12, Crrzen oF Wuat 
COUNTRYT) y 


2 
16. SOCIAL SECURITY No. 


AA iA 
43 DECKASED EVER IN U.S, ARMED Fonces? 
(Yes, no, or unknown) | (It toh give war or dates of 
jeervice) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO NEATH 


Immediate cause be 


{7 [ K Antecedent cause(s) 

} Diseases or conditions, if any, (b)..-... 
giving rise to the above cause 
mating the underlying cause last, 

{c) 

TI. OTHER SIGNIFICANT CONDITIONS 

Conditlons contributing to the death hut not wes 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE or on ete) i 
HOMICIDE tNrury i 
TIME (Sionth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m. | Work O 


At work 1] 


19.50%. 15, 1909.5) that I last saw the deceased 


fF Lo “m., from the causes and on the date stated above. 
“7 DATE SIGNED 


22. I hereby certify that I attended the deceased frjyix’s 
Enh a ., and that death decurred at A fe 


Bee hon ja 


| DATE py BOF 


alive on.. 
L' 


? 


ion carefully. The conbee aes 


Ce © 
@ MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15 


informati 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PL 


is nkae. 
MARYLAND STATE DEPARTMENT OF HEALTII . . j vi 
2411 N. Charies Street, Baltimore : 
‘ 


CERTIFICATE OF DEATH Reg. Dist. No. 
L PLACE OF DEATH: acd 2, USUAL RESIDENCE (HOME) OF OEE ae 6 : 


CITY (If outside poe imite, writs RURAL and | LENGTH OF STAY CITY (if outside corporate Imits, write RURAL and give nearest town) 
OR give nearest town) | da, place) OR 
TOWN Ea TOWN Ch oy a 


HOSPITAL OR STREET (Uf rurai, 
INSTITUTION OR, ADDRESS 
STREET ADDRESS 
3. NAME OF i (Middie) 4. DATE Month, ‘D: 
DECEASED Le » of (Month) (Day) (Year) 
(Type or Print) DEATH 77 1952 
WED, NORCED, | 8. DATE OF Fes 9. AGE 6 eee I » Lyear jf under 24 hrs, 


Month$.) Days | Hours|{ Min. 
Specify) Ave, $2 ($4 yrs, | | 
108. USUAL OCCUPATION (Give kind of work) I0b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign of. . CITIZEN OF WHAT 
T 


done asa most of working Kfe, even if retired) OOR™ Home hp: iL At ORE AD 
13. PATHER’S Saat . MOTHER’S MAIDEN NAME 
EVR, (LUE Catigepel 


15. Was Deceasep E In U.S, ARMED Forces? | 16. SoctaL SecuRITY No. 


unknown) | (If year, give war or dates of 
ee oe Noises 


18. MEDICAL CERTIFICATION Inte Betrwe 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEAT. 


Immediate cause @)-.- _ ecreb red 


4 3 J yLAntecedent cause(s) 


Diseases or conditions, if any,  (b)_~....... 
giving rise to the ahove cause 
stating the underlying cause last 


i. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


x 
% Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY “Diss: 


we (Month) (Day) (Year) (Hour) Wee Cee HOW DID INJURY OCCUR? 
2 le a ‘ol : C 
fNsury m1 Work At work 0) Sg 


22. I hereby certify that I attended the deceased from..//—.%4..... capcanig to SZ. , 19.4.2-that I last saw the deceased 


alive on... 6.4.4. @.....m., from the causes and on the date stated above. 
SIGNATURE ‘ADDRES DATE SIGNED 


JERS yee SF CEMETERY OR CR) Towa, oF county) Gtatey 
/eSEMQVAL Dee: 


ADDRES: 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18.) | 8 


2 CERTIFICATE OF DEATH Rag Disu Nos aw etes am 
° 
ses ee 
S 1, PLACE OF DEATH: ' 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroil MARYLAND stare Maryland coUNTY Montgomery 


CITY i i 
oe tape nearer town) TORRES Jn i hase) CITY (If outside corporate limits, write RURAL and give nearest town) 
a TOWN enryton yrs 4mths Siiayk,., Rocksviile, Maryland 
HOSPITAL OR STREET Cf rural, give location) 
PEERS oan it ADORESS Gon Hil Rowd , 
HENRYTON STATE HOSPITAL den Hill Ro 
3 NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
E 3 3 OF 5 
(Type or Prin) Lillie Augustus Sewell peatn; May 2l 1952 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF 1RTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


Months | Days 


Female | Negro petty): Single | July 11, 1920 — en ees 


16a. USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY 


even if retired): Lomes tic Private Famity Rocksville, Maryiand 
“[3) FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Frank Seweil Heien Dove 


15. Was Deceastp Ever IN U.S. Armen Forces 7) 16. Soctan Securtry No.: | 17, INFORMANT & ADDRESS: 
(eq, no, or unk.)} (If Yes, give war or dates of | 


No service) | None | Deceased 
18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


12, CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BETWEEN 
ONSET aND DEAT 


please write the causes of death clearly and legit 


rigediate chane Fan. Advenced. Pulmonary... FaberculLosis..... AUBUST...., 

3 | 002 4 DUE TO ILS 
Arfécedent cause(s) 
Diseases or conditions, if any, (b 


viving rise to the above cause DUE TO 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information care’ 


Conditions contributing to the death but not 


ae eee — 
if, OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. | 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
a YeeO NoG 
jun 21. ACCIDENT (Specify) BLACE (Hone, form, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMiCIDE tau RY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While st Not while 
INJURY M. | work{] at work) 


22. I hereby certify that I attended the deceased from.J20s 13 19. 29 to.. Hay el 19.28, that I last saw the deccased 


age is especially important. Physicians 


alive on.. May 21). . ., and that death occurred at... 7349 m., from the causes and on the date stated above. 
n SIGNATUR “a OR TITLE) ADDRESS DATE eee 
oe Henryton, mes 5/21/52 


SE WRITE P 


rug 


e: 23, BURIAL, CREMATION | DATE y /sd ffs Pomme CEMETERY ce REMATORY TION ity, town, or county) (Staje) 
eee ae ty, OS oe a ee 
< “DATE REC'D Ve LOCAL |Z zy [53 "S Fak Se a ERAL D: ¢ ‘CTOR a g. ADDRESS 


REG.5 eL/ 52 
Deputy Local 


¥ 


SA nvaund 


zc6l 9¢ AWW 


Mpc 


o160 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No Zebocencccon 

J. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 

COUNTY STATE ZI. Zs / UNTY 3, 7h 

( ad A et oe : MARYLAND hos y 

CITY (if outsi ite limita, write Ri Land | LENGTH OF STAY ciT tak Ti ite Ri earest 

on pee eat te eo a | . pas fe "YX (Ef owt cory limite, ite RURAL and give ni town) 

TOWN Wiad daze discl £17 TOWN 

HOSPITAL O 3 STREET rural, 

INSTITUTION OR, : ADDRESS. SER s) 

STREET ADDRESS 
3. NAME OF idl \. 

NAME OF (First) (Middle) Cast) | «DATE (ifonth) ay) (Year) 

(Type or Print) / 4A £ DEATH 
B. SEX €. COLOR OR RACE | 7, SINGLE, MARRIED, 

— WIDOWED, DIVORCED, 
Ww (Specify) 


30a, USUAL OCCUPATION (Give kind of work 
done dyting most of working lity even if retired) 


of death clearly and legibly. 


15. W, 

(Yes, is 
, dAt A 
: 18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every item of information carefully. The corre 


_, Immediate eause = Ta, Cee ee sv 2 itl 


Fh Antecedent eause(s) ¥ 
Diseases or conditions, tf any, fie i 4 
giving rise to the above cause 5 
stating the underlying cause last : 


(©) 
i. O ER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


59a. DATE OF OPERATION | 3b. MAJOR FINDINGS OF OPERATION 20. Al 


please write the ca’ 


MARGIN RESERVED FOR BINDING 


portant. Physicians: 


WITH UNFADING INK. 


AN o Zi. ACCIDENT PLACE (Home, f wirect, 
MCIaE Specily) | oF rm Saupe 
HOMICIDE INJURY : 


TIM: (Month) (Day) (Hoar) INJURY OCCURRED 
OF : , Be J While at Not While 
INJURY Work O 


22. I hereby certify that I attended the deceased fron? 
195.2; and that death ‘J'Al- -m., from the causes and on the date stated above, 


( or title) ADDRESS " 
ILE iN Pid de rr 


is espe 


‘ASE WRITE PLAL 


PLE. 


23 521 ) 


3 A nN 
wAIZaTY e 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


age is especial 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


5L Be, — 
MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | /() om 


CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH? 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND stare Maryland county Frederick 
ge a te eeorporste malts, TRU EAL an ee) CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Svkesville since rie towN Emmitsburg 
HOSPITAL OR STREET (if rural, give location) 
STREET ADDREss Springfield State Hospital SDDRESS: == yf 
3. Deteeen (First) (Middle) {Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Erastus Joseph SLATE Death: May 19 1952 
5. SEX: 6. corer OR a SINGLE MARRIED 5 8. DATE OF BIRTH: 9. AGE last birthday: | ir UNDER 1 YEAR | IF UNDER 24 HRS. 
CE: =D, DI ED, Months | Days | Hours | Min, 
nale white (Specify)? single |March 9, 1875 eS aes 


2 7 79. = 
11, BIRTIIPLACE (State or forg¢ign country) : 


Frederick, Maryland 


10a, USUAL OCCUPATION (Give kind of 
work done durlng most of working life, 


even if retired): Janitor 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


12. CITIZEN OF WIIAT 
COUNTRY? 
United States 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
George Slate Catherine Krietz 


(Yes, no, or unk.) 


unknown |r) = | Unknow | Records - Springfield State Hospital 


15, Was DEcEAstD Ever IN U.S. ARMED Forces 7) 16. Socrau Securiry No.: j17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


18. MEDICAL CERTIFICATION ‘ = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Den 


mmediate cause (a)... 
DUE TO 

Antecedent cause(s) 
Diseases or conditlons, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


Valvular heart disease 


5 | 
Il. OTHER SIGNIFICANT CONDITIONS: 


| 

Conditions contributing to the death but not ry 

related to the disease or condition causing death. SChizophrenia |_ 57 years 
19s. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 

= see Yes} Nog 

21. ACCIDENT (Specify) EUACE, (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) i 

HOMICIDE a Int URY st} See 


TIME (Month) (Day) (Year) (Hour) 
OF While at Not while 
INJURY --— M. | work{] at work 1 
22. I hereby certify that I attended the deceased from. Fe 
al 


alive on..May...L2..... 5 19.2 22. ., and that death occurred atlO: 735. foea = Be foe ‘the causes aa on the date stated above. 
SIGNATURE Wartin pross » M.D. (DEGREE OR TITLE) ADDRESS DATE SIGNED 


n ihr tid ir M.D. Sykesville, Maryland May 19, 1952 
DATE THEREOF yi OF ghaaee. OR CREMATORY | Li eae (City, town, or county) (State) 


23. BURIAL, CREMATION 
MOV. bea (Specity) : 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


3A aveng Ye 
a 


ey. 


item of information carefully. The correct 


VS. A15 8-5 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


— 


PLEASE WR! 


PLAINLY, 


* 


h clearly and legibly. 


please write the causes of deat! 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (18) | 7 
CERTIFICATE OF DEATH Reg. Dist Ne ZX. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE g 
LENGTH OF STAY 


* CITY (If outside a3 
(in this place) io ee yy 
ALO 4p 
At s g 


a 
(Year) 
_ 
2D 2 
IF UNDER 24 WKS. 
Mout | Days {| Hours | Min. 


J, 


AL OCCUPATION (Give ki a : 12, CITIZEN OF WHAT 
work done during most of working }i I COUNTRY? 
even if retired): 


— 4 4 Lif p 
Tre. LK LL CLA ALMA. 


15, Was Deceasen Ever IN U.S. Anmen Foxces % 16. SoctaL Security No.: 
(Yes, no, or unk, i (If Yes, give war or dates of ge | 


service) 
18. MEDI 
L DISEASES OR CONDITIONS DIRECTLY LEADING EATH: 


Immediate cause (8) nee 
apy DUE TO 
~IAntecedent cause(s) 

Disenses or conditions, if any, (D) srs 

giving rise to the above cause DUE TO 

stating underlying cause last 


¢ 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


7 
| 
18a. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes{] No] 


ai. BCCREN® (Specify) | PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


or office bldg., etc.) 
HOMICIDE INJURY i 


‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY. M. work (7) at wor! 
ertify that I ees the deceased fro’ CGLE.L, 
: + 
2 9 urre 


tng holon We pd that denth g¢arred at-57 
ip A Lt ene 


RGIN RESERVED FOR BINDING 


MASE WRITE PLAINLY, WIT 


VS. A15 


Supply every item of information carefully. The co 


Please write the causes of death clearly and legibly. 


FADING INK. 


especially important. Physicians 


cs 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


ear 
jaye 


Mm WIDOW: RC) M 
10a. USUAL Geol (Give kind of work | 20b. Kind or Busy on | Il. BIRTHPLACE (State or foreign country) 12, Crrmzen op Waar 
done di maoy, of working life, even if retired) | Couprsry Ss 
pe By NAME 3 14, MOTHER'S MAID; NAME y; 


It under 24 hrs. 
| Hours | Min, 


eto p-<cce Lf tk pe. 
/ 1S. Was Deceasto Even In U.S. ARMED Forces? | 16. SoctaL Sscurity No. 17. INFORWANT AND ADDRESS 
(xe orginknown) | (Lf yes, give war or dates of 220- / ie J 
PIE: | ice) a 4, rKH- We IC& pci 
. 7. 18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)—..... 
4 AO, Antecedent cause(s) 


Di 
iiving rise to the above cause 
mating the underlying cause last 

) 


IL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the diseese or condition causing death, 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


2A 


PSY? 


| Ya O No G@ 
21. ACCIDENT ty? ed BER pene t street, ‘CITY OR TOWN) 
rape 8 (Specify) 2 Bons ae: ( b) (COUNTY) (STATE) 


HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJU. a OCCURRED HOW DID INJURY OCCURT 
OF Not While | 

INJURY At work 


22.1 ar certify that I attended the ceased from. : at 2 
lee] 
ative “eA 19, ., and that death occurred at.. aoe 


(Degres or title) 


ee 
ae (Ven | fd y mn. D 


2. Bas a On eg NAME OF CE} ETERY OR CREMATORY 
ge i o/s" y 


Ctce, 
DATE REC'D BY LOCAL ISTE A f ERAL, DIRECTOR 
Pie os %sZ\- i as oS OL L pAFex, m 


J 


Vy, ION (City, "to 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
portant. Physicians 


item of information carefully. The correct 


ii 


Supply every 


PLEASE WRITE P.: 


<. 


& 
a 
Ea 
bo 
2 
cs) 
= 
3 
pe 
ry 
3 
a 
3 
s 
S 
3 
om 
°o 
a 
3 
3 
8 
§ 
2 
be] 
2 
= 
@ 
g 
% 
a 
a 


Y, 


age is especi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH fag: beat ee 


——— 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county CARROLL MARYLAND sTATE MARYLAND country 


CITY (If outside corporate limits, write RURAL es OF STAY 


GURL A pontaisel errs ioe) in itis place) ony. (If outside corporate limits, write RURAL and give nearest town) 
TOWN RURAL, SYKFSVILLE days Town BALTIMORE 18 


HOSPITAL OR REET Uf rural, give igeation) 
'TUTION O} ‘ = "7 
STREET ADDRESS SPRINGFIELD STATE HOSPITAL ADDRESS 10 West 20th Street 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) HIRAM SNYDER DEATH: 5 13 19 52 
5. SEX: 6. COLOR OR A SINCE: MARRIED, ‘yy, DATE OF ee. 29h AGE last birthday: | 1F UNDeR 1 YEAR | [F UNDER 24 HAS. 


RACE: WIDOWED pivoncep "Months | Daye 
MALE IT TR (speany» MARRIED’ 80 a Months] Days | Hows Min, 
0a. USUAL OCCUPATION (Give kind of oe KIND x en OR Al. »Le2 (State or foreign country) : 12. CINIZEN OF WHAT 


work done during most of working iife, IN) NTRY? 
even if retired)! PATTROAD CLE BALTIMORE, MARYLAND Zz. oi 5 


13. FATHER’S NAME: J irs es MAIDEN NAME: 


ee Was imi rte, wa .S. penn once 16. SociaL Security No,: | x aan & ADDRESS: 
es, no, or unk, es. give war or dates of 
| yaw. | HOSPITAL RECORDS 


service) 
“48 MEDICAL CERTIFICATION E Bis 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onseaan ental 


Arteriosclerotic heart disease Indefinite 


Immediate cause 


] a) 
* Antecedent cause(s) 
Diseases or conditions, if any, ens 
giving rise to the above cause 
stating underlying cause last 
[ia order STENT TEA NICONDITION A | Indef és t 
on ions contributing ie dea: ut not < + i ini 
Conditions contributing to the death but met eath, Senile psychosis, simple deterioration [ae 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes] No 


21. CONT: (Specify) | SF puacS (Home, farm, factory, strect, § (CITY OR TOWN) (COUNTY) (STATE) 


é office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
ENJURY. M. | work{) at work) 


22. I hereby certify that I attended the deceased from... ay..8...., 19.52 i to. May..13., 19...52, that I last saw the deceased 


alive on...Migyy4la..., 19..52, and ed at..L..De..um., from the causes and on the date stated above. 
SIGNATUR KOR akg ADDRESS DATE SIGNED 


1c 
“ig I 
L, CREMATION tet 7 pS NAME EMATOR LOCATION (Gitye town, or county) te) 
OVAL (Specify): 


REC’D BY CAL | REGISTRAR’ AS. 2 re Boa NERAL DIRECTOR 2 odd Lust pf 


DRESS 


f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Sol he _ 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Carroll MARYLAND stare Maryland county Anne Arundel 
Cee eae Sea en tialless west RURAL: ee racy * || CERY (if outside corporate limits, write RURAL and give nearest town) 
TOWN Henryton O mths. 11 Hasthyy Bristol 
HOSPITAL OR if I, give locati 
INSTITUTION OR : ; rae ON ERS Nene 
STREET ADDRESS HENRYTON STATE HOSPITAL v 
“3. NAME OF (First) (Middle) 4, DATE (Month) (Day) (Year) 
DECEASED: = | or 
(Type or Print) ISABELLE DELORES __DEATH: “tay 22.19 52 
6 SEX: 6. gouge OR La WipoWED, pIVORCED, 8. DATE OF BIRTH: 9, AGE last birthday: | tf UNDER I YEAR| IF UNDER 24 HRs. 
= < . z : ; Months | Days | Hours | Min. 
Female Negro (Specify): Single |May 14, 1933 19 grad | | 
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10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) Scholar 
13. FATHER’S NAME: 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (State or foreign country): 
COUNTRY? 


“ristol, Maryiand 
14. MOTHER'S MAIDEN NAME: 


Charles Sollers Mary Smith 
15. Was Deckasen Evan In U.S, Axmep Forces? 16. Socian Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)) (If Yes, give war or dates of | 
No service) Lost | Deceased 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onset ano DraTtit 


please write the causes of death clearly and legibly. 


Ipmediate cause 


is} 
¢ 
io} 
ar 
fo} 


with cavitation. 


Antecedent cause(s) 

Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


age is especially important. Physicians 


c) U 
i. OTILER SIGNIVICANT CONDITIONS: 
Conditions contributing to the death but not 
reluted to the disease or condition causing denth. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Ye OQ NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY H 

TIME (Month) (Day) (Yerr) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

i While at Not while 
INJURY M. | work{] at work 


22. I hereby certify that I attended the deceased from...JJaLY...0}19.5e.., to... MAY...e&., 19.5ay that I last saw the deceased 


alive on May...22......) ee , and that death occurred at..03.42..f.¢...m., from the eauses and on the date stated above. 
SIGNATURE (DEGREE-QR TITLE) ADDRESS DATE SIGNED 


. it. Mary and 5/22 [52 
|" CATH (City, town, or county) State) 


23. PEROUAT Oy DATE THEREOY NAME OF CEMETERY OR CREMATOR 
1D S REX Specify) : 
g Swe 2B ath AS 195% Treacy Cr. Maen, THs 
4 is ue 2 REC'D BY LOCAL | REGIGTRAR'S SIGNATURE 24. tds. DIRECTOR Raa 
th ge 
ie $-22-52 Se ae a Rae Masduariy iA HM ahares'thes thearebler, mh. 


Deputy Local 


¥ 2 heweag 


*l 98 jy 


0», $e eng spf 


item of information carefully. The 


i 


ply every 


Su 
please we the causes of death clearly and legibly. 


wy, MARGIN RESERVED FOR BINDING 
ysicians 


WRITE PLAINLY, WITH UNFADING INK. 
rtant. Ph: 


—_ 
impo: 


is especially 


eras 
ao 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH aw. pwn. 2/0 


1. PLAGE OF D y TH 5 2. USUAL RESIDENCE HOME) OF DECEASED, 
jy] J 
het MARYLAND 
-CUPY (if outald “corpo te Airnita, ite RURAL and PNGTH OF STAY 
£9 givo nearest to’ 4 Ax this place) 
fa Sb: Bien cA de! CMP dF 
OSP 
INSTITUTION OR =_//G Wy 
STREET ADDRESS _// Tv nZe, Yen 
3. NAME OF (Hirst (Middle) Last) 7. DATE Month) 
DECEASED r) = 5 7, 4 ¢ ; 2 (Month) (Way) (Year) 
(Type or Print) S 1.6 AM HAUG f/f Deatn ica. 19 
5 SEX €. COLOR OR RACE) 7. SINGLE, MARRIED, ~ 8. DATH OF BIR 9. AGE last birthd der : 
a, 3 | WIDOWED. ‘DIVORCED, 4 oof ” koh Bi [noe 
RR CRTa? Spec Zz a Z 4 | : 
a y) aI = ov Waar 


7 
AB _ tat AA CEG, 
Di 


At at RES 7 a A i Aa =, 

&. Was Deceasep Ever In U.S. CES 16. Socta. § FORMANT ND H 4 y 

(Yes, no~or palcwown) | At yer, datesot | mae 7+ Fogg Dy 
pe ae (o72-<—-€ PLL ah gt AGATE Le A a Leg elA 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
. 


Immediate cause Net ppt nena one te 
G//X Antecedent cause(s) 
Diseases or ee if any, = —- 
av ioe ries to bos above cause 
the undertying cause iast 
fe) 
11. OTHER SIGNIFICANT CONDITION: 
Conditions eontributing to the death but not | 
felated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. Al 
Ye No 
21, ACCID: (Specify PLACE (Home, farm, factory, street, ‘CITY OR TOWN) 'Y) 
SUICIDE si | OF offes bldg., etc.) : beatae C= 
HOMICIDE RY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While -- 
INJURY mm. Work OO At work 


alive on.. Py ?., 1932, and_that death becurred at... Wied A: Amn., from the causes and on the date stated above. 
SIGNATURE < (Degree or soll DATE SIGNED 


I= /9-Sd. 
23. BER eo Leen | 72/1 ¢ sap ; LTE Se a sung ot 
Ae ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | 
CERTIFICATE OF DEATH Reg. Dist. No v.) ; of = 


————S SESE 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


; 


ie correct 


= 


county Carr] MARYLAND STATE md, COUNTY 
Gea SET! eee A | ENS Eo ea CITY (AE outside corporate Himits, write RURAL and give nearest town) 
TOWN s 4yrs. town Baltimore 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR STREET a 


, . " ADDRE 
STREET ADDRESS nringfield State Hospital 3741 St.Paul St. _ 
3. NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: ‘ OF 
(Type or Print) Carrie Steever peata: May 13 19 52 
8. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: | if UNDER 1 YEAR) IF UNDER 24 ARs, 
RACE: WIDOWED, DIVORCED, yl Days | Hours | Min. 


white Grecify): single | Nov. 12th,186 84 ors. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WITAT 
work done during moat of working life, INDUSTRY: COUNTRY? 


even if retired): Hot sework I 


13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 


Edwin W,Steever Susan R, Griffin 


15. Was Deceasep Ever IN U.S. ARMED Jntea of| 16. SoctaL Security No.: | 17, INFORMANT & ADDRESS: 


%, 


e 
= 
so 
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yo 
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(Yes, no, or unk,)| (If Yes, give war or dates of 
ee) | |_Sarah George 
18. MEDICAL CERTIFICATION ieraeva See 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIE 


Inimediate‘cause ieee Coronary...0eclus.ion.... 
20./ DUE TO 
Antecedent cause(s) 


. 
Dickeea or conditions tery, __ W)----- EON... Arberlo Sclerossis 


giving ibe to a above nae DUE TO 
stating underlying cause last 
Epliptic 


cians: 


Physi 


¢) 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Ye NoO 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY t 


gee (Month) (Day) (Year) (Hour) iaTEy OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


hileat Not while 
INJURY M. | work() at work) 


22.0 ape certify that I attended the deceased from. wunel4d 19. 3.5, to... May... .131952..., that I last saw the deceased 
lSs 52, and that 20) at. 6.3.50... .m., from the causes and on the date stated above. 


age is especially important. 


TITL ADDRESS DATE SIGNED 


NAME OF CEMETERY "Cea, | 
AOL L CA 


DATE RECD BY LOCAL <3’ Tf ry a 24. . FUNERAL ‘i ADDRESS 
Shien ay COMPRA 
/ 6067 H/BRFO RO reo. 


SE WRITE PLAINLY, 


Vv 
e 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INE. Supply every 


at 
== | 
formation carefully. The aks 


he causes of death clearly and legibly. 


in 


tem of 


write t 


ysicians: please 


is especially important. Ph; 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH a 
2411 N. Charles Street, Baltlmore 0517 


CERTIFICATE OF DEATH 


“1. BLACE OF DEATH- 
COUNT 
MARYLAND 
GITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 
OR nearest fown) (in this place) 
TOWN — 
HOSPITAL OR ; ws fal 


INSTITUTION OR rs ; 
STREET ADDRESS ff GucCKRe4 


3. ere 35 5 os 
(Type or Print) Sari 


If under 24 hra, 


WIDOWED, Bee Min, 


6. COLOR OR RACE 7. SINGLE, SCORER birtbday | If under f 
‘ 3 | Bays 


Months | 


. USUAL OCCUPATION (Give kind of work 
during most of working life, even If retired) 


 DeckaseD fren In U.S. Aauep Fol BS? 
6, or unknowdl ie or dates of 
jeervice) 


16. SoctaL Smcurity No. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADJWG TO DEATH 
Immediate cause (@) 4 
H2O. / Antecedent cause(s) eS 
Diseases or conditions if any, (6)... 4 es 
ing rise to the above cause 
rated the underlying cause last, 
(o) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


2yr0 


19a, DATE OF OPERATION | 19b. MAYOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea No 
21. ACCIDENT eel PLACE (Home, farm, factory, street, (ITY OR TOWN COUNTY. TATE) 
SUICIDE reer 2 OF optics bide. ete. e ? 2 beets) 
HOMICIDE INJUR i 
TIME (Montb) (Day) (Year) (Hour) TRTURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY wu At work O) 


22. I hereby certify that I attended the deceased from. P84. ee 
alive on.. Se. ve uly oat ..y and that death occurred at. A / a .m., from the causes and on the date stated above. 


SIGNATU, (Degree or title) ABDRESS DATE SIGNED 
Ait bel aD epee SOS. 
23. 


DATE REC'D B 
REG. 


ARENA oes] Lah HER iva NAME OF re, TERY OR pete OCATION (City, ae ory ounty) (State) 
AL Specify) 
it he A Lav CL ithstc dt setin, City, Cas 


LOCA glad we eigy DIRECTOR j ADDR 
sate tpn A 


ly. 


write the causes of death clearly and legib! 


INK. Supply every item of information carefully. The correct_3ge- 


: please 


MARGIN RESERVED FOR BINDING 
ysicians: 


important. Ph 


is especial 


E WRITE SNS WITH UNFADING 
y 


Ss 195 fl de 


MARYLAND STATE DEPARTMENT OF HEALTH - 4 78 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL 
STATE 


1. PLACE OF DESH: 
COUNTY 


MARYLAND 


CITY (if outai writg RURAL and |) LENGTH OF STAY CITY 
OR give neares\ dn ¢] place) OR. 
TOWN TOWN 
HOSPITAL OR STREET 
INSTITUTION 


STREET ADDRES 


» NAME OF 
DECEASED 
(Type or Print) L) O24, 


ADDRESS / JS7 


(Month) @ay) (Year) 


13 re 


under 1 year {If under)24 brs, 
sated Hours |Min. 


| Gre og WHAT 
v 
iA , 


9. AGE last bday 


Af IS 
a. USUAL OCCUPATION Give kind of work 
a dying most of working !if) even If retired) 


”A3 DECHASED EVER IN U.S, ARMUD FORCE 
‘no, or unknow! If year, give war or dates 4 


Immediate cause Set SSeS Nhe AS 3 neh a 3 | ee Mecacap See 


/ 70. A. antecedent cause (8) 


Diseases or conditions, ifany,  (b] 
giving rise to the ahove cause 
stating the underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS ~ rc oa 
Conditions contributing to the death hut not —- 
telated to the disease or condition causing desth, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
=. a | Yes No} 


2i. ACCIDENT ‘Gpeclfy) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE —_— OF —_ office bldg., ete.) 
HOMICIDE INJURY —— -_ ae 
TIME (Month) (Day) (Year) GHour) ] INJURY OCCURRED HOW DID INJURY OCCUR? = ae 
ile at Not While 
INJURY —____.. 
22. I hereby certify that I attended the deceased fro i: tot 2, tofP Lakes 19.8.2 that T last saw the deceased 


and that death @tcurred Fred 1 1) from ‘the causes and on the date stated above. 


(Degres or og DDRESS DAE SIPNED 


5/1. 


23-209 Re f sy LP ose NSD AGaTORY Ae ‘ON (City, town, op county, tate) 
CoS) soa 16, 1252, ime abe [Pracsdn je pal Ue 


DAYE REC’DSY LOCAL SATS SIGN fRURE | Hbgond DIREC’ oF / _ “ADDRESS 
AOA OM Ls 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The correct 


? 


AAASE WRITE PLAINL 


f death clearly and legibly. 


please write the causes o 


age is especially important, Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. ‘ 
CERTIFICATE OF DEATH nog. Wadd} 


I. PLACE OF DEATI: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Carroll MARYLAND srareMaryland county 

Se a re a eg Rests. walte: ROR Se OMA CITY (It outside corporate limits, write RURAL and give nearest town) 

TOWN Henryton 11 Mths .29ddys of Baltimore 

HOSPITAL OF STREET (if tural, give location) 

g I! 

STREET ADDRESS HENRYTON STATE HOSPITAL APPRESS 616 S. Fremont Avenue 2 

a A a (Firet) (Middle) (Last) 4, DATE (Mosth) (Day) (Year) 
of & a or 
(Type or Print) FAYE Ryarp OF mn, May 30 4 52 


5. SEX: 6. Coe OR i Be a ae 8. DATE OF BIRTH: 9. AGE last birthday: | 1f UNDER I YEAR| IF UNDER 24 HRS, 
1 D, ‘. Months | Days | Hours | Min, 
Female Negro (Specify) : Single April 15,1925 27 yrs. | | 
Ida. USUAL OCCUPATION (Give kind of | Ib. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done eae most of working Ife, INDUSTRY: ms . COUNTRY? 
even if retired) ‘Waitress Lunch Room Clinton, South Caroline 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Edward Ward Ida Rivers 


‘Was Deceasp Ever In U.S. Anmep Forces } 16. Socta Securiry No.: | 17. INFORMANT & ADDRESS: 


(Sen no, or unk.) (If Yes, give war or dates of 


No | service) | Lost Deceased 
18. MEDICAL CERTIFICATION inmenedis ene 
TERVAL Bet WEE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset ap DEATH 


; F 
Immediate cause (2) serene 
002 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


r Advanced Bilateral Cavi 


c) | 


iL, OTHER SIGNIFICANT CONDITIONS: “= 
Conditions contributing to the death but not 
telated to the disease or condition causing denth. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) No 
31. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CIty OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., etc.) 
HOMICIDE | INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [] at work a 


pe. and that death oe oe 50 zits eam ete causes aa on the date stated above. 
(DEGREE OR TITLE) AppaasS DATE SIGNED 
_ oy — oe 5/30/52 


AME OF CEMETERY OR OR 


alive mn iiay 50. 
SIGNATURE 


If 


23. BURIAL, CREMATION “ie y Wes 
VAL (Specify) : 
DATS REC": /5 LOCAL A, R' S: eon 


REG.5 30/: 52 |Z 


RE 


Lond ite <= 


MARGIN RESERVED FOR BINDING 


a 
~ 


e / 


WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 


MARYLAND STATE DEPARTMENT OF HEALTH 5180 
CERTIFICATE OF DEATH 
} FOR MEDICAL EXAMINERS Reg. Dist. woe. —. 
1. PLACE OF DEATH: 2 DSual. RESIDENCE SJHOME) OF DECEASED 
COUN ST3 TE, : ’ QUNTY q 
MARYLAND atl o_O Leta Gs tz p< 
LENGTH OF STAY CITY (If outaidd corporate limits, weite RURAL and give nearest town) 
(in this place) OR ‘ 


CITY (if outside corporate limjts. write RURAL and 
OR give "Fez 7D / te 
TOWN TOWN, ft AtAd BP4aAZt Ltd 
HOSPITAL OR™ ~ 4 7 STREET €f rural, give location) 
INSTITUTION OR J ADDRESS 
STREET ADDRESS a 
3. NAME OF First) (Middie) (Last) | 4. DATE ‘(ifonth) (ay, (Year) 


DECEASED o = 
Cypecr Pra) £ OW AR VE Rio Ww W LLe DEATH 9 a4 iW 
5. SEX 2 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DAFE OF BIRTH 9. AGE last birthgay | It fader I year |If under 24 bra 
} | WIDOWED, DIVORCED, | 4 7 mies | ays gaa Min, 
A i Rtn AShepiyrs AX Xk eT 2. Gyre. 
Wa, USUAL OCCUPATI! (Give kind of work] Tb. KIND oF Businass oR | 11.“BIRTHPLACE (State or foreign country) 12, CimizeN oF WHAT 
done during life, evenAf retired) | INDUSTRY = , Country? 
LA 


2 tF 


g <t 
‘43 DECEASED Ever In U.S. ARMED FORCES? 


eon he UL a <e A Oa: s 
16. SoctaL Security No. 17, INFORMANT AND ADDRESS, 
| AOpRe ; 
BADD te d Ot. Apres, ) 


no, or unknown) { (If yes, give war_or dates of 
18. MEDICAL GE 


service)——p-4 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH =~ 


heard. Beebe. Sucpfaesdie dust 


pply every item of information carefully. The correct ave 


INTERVAL Between! 
ONseT AND DEATa 


Immediate cause 
“ 
G95.8 Antecedent cause(s) 


Diseases or conditions, if any, — ()) ee eee ee | 
Riving rise to the above cause 
stating the underlying cause last 


‘o) 
ML OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but aot 
related to the disease or condition causing death. 


tant. Physicians: please write the causes of death clearly and legibly. 


f9a. DATE OF OPERATION | 19), MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ke Yes 9 No 
a 21. EXTERNAL CAUSE WAS PLACE (Homp, farm, factory, street, y (CITY OR TOWN) /” (COUNTY) STATE) 
£ PRIMARY [p i CONTRIBUTING (] } OF ofticg fidg., e' " Q 4 
= CAUSE OF DEATH. INJURY / 


‘onth) (Day) eee our) (ah RY OCCURRED 


Pf 
FM EM Pe & »/ 
oe DIDANJURY OCCUR? AOBRA (Aline 
peers B= LArie 


22. I certify thot I took chorge of the remains described above, held an Autopsy ||, Inspection | &—tnquizy ereon ond from the evidence 
obiained by said Autopsy, Inspection De ehaly find that said deceased died on the dry staled above, and deoth in my opinion resulted 
from: notural couses | ', accident BY syjeide , homicide |, undetermined _.. 

SIGNAFURE la (Degree or title) ADDRESS DATE SIGNED 
= . 
/ Ox Deper raf Mi Sy ah V7 2¥ft 2] 


23, TRIAL. CREMATIO: ATS THEREOF A OF “dh ERY OR ‘Ch ATORY aaa TION (City, town, 
J y sv lP aha 
‘we 7 UNER R es DRESS 
- J 


min £ bi ct 


oe we Lb urbepeh U tub dese, Hed 


, 


i 


The correct, 


Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 
pecially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH ¥ 
2411 N. Charles Street, Baltimore | font 


CERTIFICATE OF DEATH —T ae 


I. Ree " DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
UNT Carrol 1 ve an STATE COUNT 
GITY Uf outuide corporate limits, write RURAL and |) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR. earest to’ ‘in ¢ thi OR + 
TOWN Cis ™ Mt - Air y : 5 'y PSs TOWN Mt. Airy 
HOSPITAL OR STREET ral, gi 
INSTITUTION OR ADDRESS Cee) 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Mooth) (Day) (Year) 
DECEASED OF — 
(Type or Print) ROSCOE LEVI WET ZEL | DEATH , 19S 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH AGEL - 
Ye je . B. 3] $. AGE last hirthd: Tt cy 
| WIDOWED, DIVORC 6 eae Months A eens Be , 
(Specity) -18-1888 yrs. | 
10a, USUAL OCCUPATILN (Give kiod of ied | 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12. Citizen or WHAT 


done during mppt of rarklog ie, oven Uf retired) | INDOFTRS, 6 yc. Mariana Yoore 
i Pyté : 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Thomas Wetzel Mary Dayhoff 


15,)Was DpcrKASED Ever IN U.S. ARMED FoRCES? | 16. SoctaL Spcurtry No. 17. INFORMANT AND ADDRE: a 
Fae minor) | Uric eW ape ot none | Harry Wetzel, Mt. Airy, Md. 


18. MEDICAL CERTIFICATION 2 ‘WEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ie ae DEATH 


Immediate cause @es 
/)\/ Antecedent cause(s) 
IG/X 


Dineases or conditions, if any, — (b) 21.0 stee ee 
giviog rise to the above cause 


stating the underlying cause last 


eee 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions cootrihuting to the death but oot 
related to the disease or condition causing death. 


SS 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O No 
21. ACCIDENT ity) PLACE (Home, farm, fa , Street, | CITY OR TOWN: 3 55 
oe Speeit | ee tig aes tory, : ¢ ) (COUNTY) (STATE) 
HOMICIDE INJURY g 
TIME (Mooth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Tm. Work O At work 0 


22. I hereby certify that I attended the deceased from. 


alive on. ite. 1., 19.2, and that death occurred at... £5 Aum, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


NAME OF CEMETERY LOCATION (City, town, or county) 


s Pine Grove Mt. Airy, Md. 


24. FUNERAL DIRECTOR ADDRESS 


8-51 


VS. Alb 


MARGIN RESERVED FOR BINDING 


Si WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
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information carefully. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No.9 


i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county © _arroll MARYLAND state Maryiand country Harford 
OR na Caekse corporate Hmits, write RURAL | LENGTH OM STAY | crry (if outside corporate limits, write RURAL and give nearest town) 


OR 
y - OR ‘ 
ous Henryton 13 days town Abington 
HOSPITAL OR (if rural, give Iocation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS HENRYTON STATE HOSPITAL 
3. NAME OF First, ‘Middl ‘Last. 4. DATE Month. D: ed 
DECEASED: ‘ : y Pi SIE) ; (Last) De (Month) (Day) (Year) 
(Type or Print) ~~ AGNES. ELIZABETH WILLIAMS DEATH: May 3 19 _ 52 
6. COLOR OR 71. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 T1K8, 
RACE: WIDOWED, DIVORCED, Faonths | Dave | Daya | Howe | Sin. l ‘Min. 


Femel Negro (Specify) Married |May 18,1914 37 = 


10a, USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? Domestic Private family Abington, Maryland 
13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 
William Washington Mabie Washington 


“15, Was Deceasen Ever IN U.S. ARMED Forces? 16. Soctat Secuniry No.: | 1%. INFORMANT & ADDRESS: 
(Ves, no, or unk.)| (If Yes, give war or dates of 


No service) 216-16-50i1 | Deceased 
18. MEDICAL CERTIFICATION ite eee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSPrRRD Deamet 


Immediate cause (a) Fax. Advanced..Bilatera..Cavitary..Pulmonary...JubercuLodis,. 8 
aa) 
COR kecdent cause(s) Dec. es 


Diseases or conditions, if any, 
giving rise to the abuve cause 
stating underlying cause last | 
nr 
I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


SS Yes No 
21. ACCIDENT (Specify) | o BERCE (Home, farm, factory, street, | (CI£Y OR TOWN) (COUNTY) (STATE) 


SUICIDE oftice bldg., ete.) 
HOMICIUE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


OF While at Not while 
INJURY M. work [] at work (] 


22. I hereby ee that I attended the deceased fromhPEs84..; 4908, Raney tO. Ma Bi 19% 2e, that I last saw the deceased 


alive on..43 y..8 Rs eee 28 , and that death occurred at... 3 A ., from the causes and on the date stated above. 
SIGNATURE (DE = TITLE) ADDRESS DATE SIGNED 


a : Henr nm, Ma: nad 8-52 
ORISL. CREMATION DATE THEREOF | NAME OF CEMETERY YY CATION (City, town, or county) (State) 


MOYAL (Specify): | 
DATE REC’D BY LOCAL iGNAT, 2. ett ee. J 


— S/e/52 


Deputy Local 


